PROFIT
CORPORATION
ANNUAL REPORT

1996 R

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
T 5%,

FLORIDA DEPARTMENT QF STATE
Sangra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P93000059242 (6)

1. Corporation Namo

I & JC CORP.

AV G O

Principal Place of Business Mailng Address

6870 FONTAINBLEAU BLVD #210 300 SUNRISE DRIVE
MIAMI FL 33172 . 1E
ﬁg‘f BISCAYNE FL 33149 3. Date Incorporated or Qualified | 3a. Date of Last Report
R 08/24/1893 05/01/1995
,E'”'ﬁ';;ncipai Place of Business 2a, Mailing Address 4. FEI Number [ Appilied For
2] F4Se MW KT #T4T6 MW CoT 653284012 ot Apicatie

Suite, Apt. 4, etc. Suite, Apt. #, efc.

$8.75 additionat

F— . Cerlificate of Status Desired
2?] _ ;;l 5 reee " o Fae Required
Gy & State City & State 6. Eloction Cempaign Financing $5.00 May 8o
23] M } ’\ H‘ » F‘ L. El M ‘ﬁMl . F‘ L- . Trust Fund Contribution tt Adoed 1o Fees
| Zp Country Zip | Country 8. This corparation has hability for intanaible tax under s 199.032,
24—| és ‘ 26 25_[ _D'\DG El EX 1% A 6 a_o—l ) ] DE, Fiorida Statutes X Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CAST'LLO. JORGE E 82| Street Address (P.O. Box Number is Not Acceptabio)
8870 FONTAINBLEAU BLVD #210
MIAMI FL 33172 83
84| City FL 85| Jip Code

or registered agent, or both, in tha State of Florida. Such chan%e
familiar with, and accept the obiigations of, Section 6070505, Fiorida Statutes.

747, Pursuant 1o the provisions of Sections 6070502 and BO7.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing ite registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE I e e
Slgratre ryped or protad name of regsieas a2 His if apphdn o (NOTE Registe'ed Agent sgnature regiired whe rerstaliey} DATE

1z, o " T OFFICERS AND DIRECTORS ] K ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T'ILE DP ] DELETE 1 1T1TLE p.P. ) BCrange  {7) Addition
HAME CASTILLO, JORGE E 12NeME CAs7TrLLo , TJoneE &.
sz aoneess | 8870 FONTAINBLEAU BLVD #210 13sTREET DDRESS | B0 O SonrersE Neilve L £
civ-si-ze | MIAMI FIL 33174 1acreste [ EEY Sl cca s FC 33:49
TITLE psT {1 DELETE 2.1 TLE DS7 B\Change [ Additian
NaME LOPEZ, VAN 22 NAME LOPERZ , TV A’
swcriaooness | 9854 SW 8TH ST #405 23SIMEETANESS | PV gp S ot/ §TH. sTREeCT HosT

| civ-g1-ze MIAMI FL 33174 24C0Y-5T-2P ) et Pray Flo-el OHA° aa s 75
TTLE [C] DELETE 3 1TITLE [ Change  [] Addition
NAME 12 MANE
STREFT ADDAESS 3.3 STRELT ADDRESS
CTY-ST. 2P - B 34C1Y-51-2P
THILE [ DELETE 4 1TIME [ Cnange  [] Addition
LANG 42 NAME
STRIE] ADDRESS 43 STREET ADDRESS
CiTy-SI- P £4C1Y-ST 7P
Tk [] DELETE 5 1 DILE [ Change  [] Addition
NANE 53 NAME
STREED ADDRESS 59 STAEET ADDRESS

| crvestae 54 0ITY-ST- 1P
NLF [C] DELETE 8 17TiMLE [ Shange [} Additian
NAME 6.2 NAME
STHEE! ATDRESS B3 STHEET ADCRESS

| crv-s-ze 64 CHIY-5T-2IP

cortify that the infarmation ndicate
oath, that | am an officer or dire
appears in Block 12 or Blozk 13 ] cAgnged, or on an attachment with an address.

SIGNATURE: %{*/ o
TY] OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hersby cerlfy that the information supplied with this filng is voluntarilly fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
n this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under
he corporation or the receiver or trustee empowerad 1o exocuta this reperl as required by Chapter 607, Florida Statutes; and that my name

gt (30 5')

e P

taly

CR2E034 (12/95)




