FLORIDA DEPARTMENT OF STATE

Secretary of

Sandra B. Mortnam

State

DiVISION OF CORPORATIONS

e ——————— |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # P94000024659 (2) ;

orporation Name

UNITED JOBBERS ASSOCIATION, INC.

| O

Principal Place of Businass Maikng Address

7413 NW. 54TH STREET 7413 NW. 54TH STREET

MIAMI FL 33166 MIAMI FL 33168
3. Dale Incorporaled or Qualified 3a. Date of Last Report
03/31/1994 04/10/1995
2. Principal Flace of Business 2a. Mailng Address 4. FE! Number Applied For
21 26 650505245 Not Applicabie
| Stite, Apl. #, elc. Suite. Apt. #, etc. 6. Certificate of Status Desired O $B'75 Adc!nional
22 27 Fes Required
City & State City & State 6. Flection Campaign Financing $5.00 May Bo
El 28—| Trust Fund Cantribution Added to Fees
2 Gountry Zin Country 8. This corperation has liabiity for intangible tax under s 199.032,
’ZI ;5‘1 E‘ ?(;l Fiorida Statutes i ves $ENo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rdgislered Agant
81| Name ’
TAPANES, ROGER 82| Street Address (P.C. Box Numbor 15 Not Accaptabie)
11880 S.W. 5TH STREET
MIAMI FL 33134 83
84) Ciy FL IasJ Zip Gode

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpase of changing its registered ofiice
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE _ . . e - o . — .
Slgrature, typed o prnted name of registered agent and title if apphsatie NOTE: Registered Agant Sigratura required vihen rain: tating® DATE G
| 12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
ML p [] DELETE 1.1TIME [ Change  [] Addition -
NEME TAPANES, ROGER 12 NEME 3
swecr ooress | §9880 S.W. S5TH STREET 13 STREET ADDAESS &
CiTy-51. 71 MIAMI FL 33124 14 0TY-ST.7P &
TiILE VsSh (] DELETE 2ATMLE [ Change [ Additon | ©
NAME -] LINARES, EDUARDO 22 NAME
st anoress | 929 WEST 20TH STREET 23 STREET ADDFESS
Civ-ST-2P HIALEAH FL 33012 24 CIY-5T-2P
TITLE VPD [ DELETE 3TILE ] Cnange  [7] Addition
NaME GALDEANO, JOSE M 32 NAME
streer aponess | 531 EAST 64TH STREET 33 STREL) ADDRESS
Ty ST HIALEAH FL 33010 24 CITY-ST-2iP
TOLE SD [C] DELETE 4 1TITLE [ Change ] Addition
NAME RIVERO, ISMAEL 42 NAME
streeTAonEss | 2800 S W 12TH AVENUE 43 STREET ADDRESS
ciry-st-ze HIALEAH FL 33012 44 CITY-SI- 7P
TALE TD [] DELETE 51 TILE O Crange  {T] Addition
NAME DENIS, JORGE 5.2 NAME
strerancress | 11403 N.W. 88TH AVENUE 5.3 STREET ADDRESS
COY-1- 7P HIALEAH GARDENS FL 33016 54 CIY-S1-21P
TITeE VviD [ DELETE 6 1TITLE [ Change [ Addition
NAME RENIER, GABRIEL 62 NAME
steeer aooress | 5301 N.W. 2ND AVENUE 63 STREET ADDALSS
GTY-ST- 7P MIAMI FL 33127 B4 LIY-51-BP

14. | do hereby corlify that the information supplied wilh this filng is voluntarily furnished and does not qualify for the exemnphon stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl ar supplermental annual report is rue and accurate and that my signature shall have the sams legal effect as it mace under
oath; that | am an officer or dirgctor of the §orpora!ion or the receiver or frustes empowered 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if chang&d! or on an attachment with_ag address.
SIGNATURE: __ . Prbr
e Data

- ’Lf"t"""

e

;_:-!g.l,,i,

SIGHING OFFICER ORiRECTOR 7~



