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FILE NOW: FILING FEE AFTER MAY 1 IS $55D0

FILED

PROFIT ;. FLORIDA DEPARTMENT [ STATE Ma O 1 1 997 8 : Ooam
CORPORATION 7 Sandra B. Mort y f )
ANNUAL REPORT ! Secretary of Sta [ Ei
1997 DIVISION OF CORPOIHENONS | S ecreta O State
DOCUMENT # (8)
POCUMENT # P94000031082 (8
JASDO INVESTMENTS, INC.
AR R
10515 S.W. 132ND COURT 10515 5.W. 132ND GOURT
MIAMI FL 33106 MIAM! FL 33185-3442
3. Dale Incorporated or Qualitied 3a. Date of Last Report
- (04/25/1994 05/01/1996
2. Principa! Place of Business | 28, Mailing Address 4. FEI Number Applied For ﬂ
21] 28] 65-0485131 Nol Applicable
—] Sulle, Apt. 4, etc. |, Sute.Apt et 6. Certificate of Status Desired 0 $8.75 Aaditonal
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contributicn Added to Fees
Zip Couniry Zip Couniry 8. This corporation has liability for intangible tax under s. 199.032,
: -2:] |25) ;l E] Florida Statules lh‘r’es I Ne
%. Name and Address of Current Reglstered Agent 10. Mame and Address of New Registered Agent
KOFFLER, RONALD 0 81] Name
10515 s'w' 132ND COURT 82| Slreel Address (.0, Box Number is Not Acceptable)
MIAMI FL 33188
83
(84| City Zip Code

FL [®

11. Pursuant to the provisions of Sectians 607.0502 and 1_35?.1508. Floricia Statutes. the above-named corporalion submils this statement for the purpose of changing its rogisterad
office or registered ageni, or bath, in the Stale of Florida, Such chango was authorized by the corperation’s board of direclors. | hereby accept the appoiriment as registered
agent. | am familiar with, and accept the obhigations of, Section 607.0505, florida Statutes

SIGNATURE . S
Signatwe, lypad o printad namo ohiegistered agen: and il v applizatvo (NQTL - Registored Agent signature required when reinstating} DAt

12, CHIICERS AND DIRLCICORS 13, ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 §

TITLE P [ becete IREIT: [ 1 Change [ Addition &

KAME KOFFLER, RONALD O 1.2 NAME 3

“smeeraponess | 10515 SW 132ND CT. 1.2 STHEET ADDRESS a

omv-sr-ze_ | MIAMI FL 33188 14001y -51-28 o

THLE ] peteTe 21TLE [Jchange T[] Addition | O

NAME 2.2 NAME

STREET ADDRESS 2.3 SIREET ADDRESS

Iy -ST. 2P 2 40ITY-§1-21

TILE T orceE 3TIILE [ thange [ Addition

NAME 32 NAME

STREET ADDAESS 3.3 STHEET ADDRESS

CITY-ST- 2P 34.CITY-51-2IF

TIE [J DELETE 41 TITLE [J change ~ [ Addition

NAME 4.9 HAMF

STREET ADDRESS 4.3STRCET ADDRESS

CITY-ST-21P 44CIY-S1-2IP

e OJoude 5ATTLE T Change [ ] Addition

WE 5.2 NAME

STREET ADDRESS 53 STHEET ANDRESS

CITY-S1- 2P 54 0NY-ST1-21P

TImE - T ottt 61 1L T thange [ Additian |

NAME £.2 NAME

STREET ADDRESS 63 BTREET ADDRESS

CiTY-51. 1P 6.4 CI1Y-$)-2IP

| am an officer or director of the
appears in Block 12 or Black 13

N B kL AT i

changed

AL

rporation og tho recgv

ont

7o

h an address.

14. | do hereby certily thal tho information supplicd with (his filing doos not qualify for the exemption stated in Section 119.07(3}0), Florida Statutes. | further cerlily that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
o trusteg ompowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name
1 an a4 hr‘

ulial e 20c 2823014



