FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 : DIVISION OF GORPORATIONS
]
DOCUMENT # P94000006076 (1)
1. Corporation Name
J & M IMPORTS, INC.
Principal Prace of Busness Mailing Address ”“H“N" I"” I'I“ Ilm ||‘|| ||m||||| |I“I |““|I“i|l||| ||“ |||’
10715 SW $80TH ST 9445 THANKSGIVING DR
BAY 23 MIAMI FL 33157
iMjISAMI FL 33157 3. Date Incorporated or Qualified | 3a. Dateo of Last Report
01/25/1994 05/01/1995
2. Principa Place of Business 28, Mailng Address 4. FEI Number Applied For
21 26] 650471700 Not Applicable
i LH, et | . . iti
. Suite, Apt. 4, etc Sulte, Apt. #, etc 5. Certificate of Status Desirec| K $8.75 Adc!monal
22 27 Fae Required
City & State I City & State 6. Elaction Gampaign Financing 55.00 May Be
E‘ 2;! Trust Fund Contribution Added to Fees
| 2ip Cauntry Zip Country B. This corporation has liabitty for intangibie 1ax under s 199.032,
zﬂ E‘ 29-| m Florica Statutes Yes [No
9, Name and Address of Current Registered Agent 10, Name and Address of Now Registered Agent
81| Name .t
ADORESS LABRERA De Lavso [Rasco t R empaen,
CABRERA, ORLANDO 82| Street Addrisi (F.O. Tx Nulnber is Not Accgptablg)f
BERMUDEZ & CABRERA PA ¢ HANGP E200 dlue LAaoon DRivE
2100 CORAL WAY SUITE 600 o, Pleody 3
0 DTE 00
CORAL GABLES FL 33145 e : Ty
y - 85 3§I &
M LA FL Lo
11. Pursuant to the provisions of Sections 607 0502 and 807,1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or regstered agent, or both, in the Stale of Florida. Sugh change was authanzed by the corporation's board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Seclion 807.05605, Forida Statutes.
SIGNATURE o e e s e . .
Sig-atare typed or prnlod name of registered agont and litls If applizatble [NCOTE: Registered Agant signature required when reinstating! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [7] DELETE 1 UTITLE [J Change [ Addition
NEE SUAREZ, JORGE 1.2 NAME
streeraconess | % 9445 THANKSGIVING DR 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33157 14 CATY-§1- 2P
TITLE D [] DELETE 2 1THLE (] Change  [] Addition
NAME SUAREZ, MARIA M 22 NAME
STREEDADORESS | % 9445 THANKSGIVING DR 2 3 STREET ADDRESS
CIvY-5T-2IP MIAMI FL 33157 24CITY-§1-2P
TILF [T DELETE 3 1TILE [ Change [ Additien
NAME 32 NAME
STREEI ADDRESS 33 STREET ADDRESS
CT¥-ST- 2P A4 Gy -ST-ZP
TILE [ CELETE 41T/TLE [ Change [ Addition
HAWTE 4.2 NAME
SIHEET ADDRESS 4.3 STREET ADDRESS
GT¥-SE-2P 44 0TY-81-70
TITLE []] DELETE 5.1 TITLE [ Change [ Addition
NakE 57 NAME
STREET ADORESS 53 STREET ADDAESS
GITY-51-21P 54 CITY-S1- 219
TITLE [C] DELETE 6. 1TITLE [] Change  [] Addition
HAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-2IP P - 6.4 CITY-ST-2IP
14. | do hereby certify that the infon Jied with this fiing is voluniarity furnished and does not qualify for the exernption stated in Section 118.07(3)(k). Florida Statutes. | further
certify that the infarmation indigafad on thig annual report or supplemental annual raport is true and accurate and that my signalure shall hava the same legal effect as it made under
oath: that | am an officer or dirfor of the/corporation or the receiver or frustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block §3Y changed, or on an atlacshment with an address
-
SIGNATURE: (— ber— o ufieQp (3es)lSSSS
\smn TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate: Tiaytict i Priora ¥
gl

CR2E034 (12/95)




