FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

'DOCUMENT #  P94000035694 (6)

1. Corposalan Name

JOSE FLORES ENTERPRISES CORPORATION

N —{ [RHARHEEORAIER I

Frrincipal Flace (.1! [-ius n{rés a Maxh alel Add ess
3801 SW 87TH COURY 3801 SW BTTH COURT
MIAMI FL 33185 MIAMI FL 33165
3. Date Incorparated or Qualified 3a. Date of Last Report
o - 1 05/11/1994 07/19/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
2] 38854 Sw ¥ T AV, Wﬁgs| RELSOCTsrw 37 Av 650489476 Nat Applicablo
Suitc. Apt. ¥, ete Suite, Apt. #, etc. " ‘ $8.75 Additional
. - 6. Certificate of Status Desired 5
22| 3 U? 2ﬂ Ky o 3 arieate o ldlus oSt 0 Fee Required
City & State i | Gty & Stale 6. Election Campaign Financing $5.00 May Be
Eﬂ_ H_,y;m A e za] ) i"l RSl FL ) Trust fund Contritsution O Added to Fees
o p P 2 (,ournn LY Country B. This corporation has liabylity for im[agg);le tax under 5 199.032,
241 e JEAVENY 25J _ o 2§| _3 3 l t:_j" m Fiorida Statutes 3 ves No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agenl
B81] Name
FLORES, JOSE B2| Stroot Addross [P0 Box Numbar 1s ot Accapianie)
3801 SW 87TH COURT
MIAMI FL 33185 83
84| Cry FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.7508, Florida Statutes, the above- named carporation submits his statement for tha purpose of changing s registered office
of regnstered agenl, or both, in the State of Florida Such change was authorized by the corporaton’s board of directors. | hereby accept the appointment as registerad agsent. | am
farnihar with. and accepl the ohiigztions of, Section 607 0505, Forida Statutes

CR2E034 (12/95)

SIGNATURE e .
St v byt o pml» i e of [ U W1 gl the apyicatis Tl Fiagaterad AQAnt Synature renuingd whed reinstaliog! DATE
12. o OFFICERS AND DIRECTORS 7 "3, o ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
wo e o ) DELETE 11TIE [J Charge [ Adddtion
Mk FLORES, JOSE 17 NAME
SIREE T ADDRESS 3801 SW 87TH GOURT 13 SIREET ADDRESS
[ orspe | MIAMIFL 33165 S Ragryseae
Wik [C1 DELETE 21TMMLE [ Cnange [ Addition
ML 22 NAME
SIREFT ATIRE 35 2 3 SIREET ADDRESS
Cily-60 o ) o o Raatnyeseaw .
1Lk C1DELETE 3 1TLE [] Change  [] Addition
hakd; 32 NAME
SIkEET ATDRLSS 33 STREET ADORESS
onveslae | S - Rasorysrae o
A3 [C] DELETE 4 1TME [T Change [ Addition
hiaaL 4.2 NAME
SURLLT ADORLSS 4.3 STHEET ADDRESS
Lonvstae 44 CITY-51- 2P
ek ] GELETE 51 TLE [ Change  [7] Addilion
NN 57 NAME
S HE] ADURESS 59 STHEEY ADDRESS
Loy st b o 540iTv-§1-2p
TILF [[] BELETE 6 1 TILF [] Change [} Addition
N 62 NANE
STHELTANRESS 63 SIALET ADDRESS
Gy s e 6aCTy-St-qe |

|9|t,hy celify that the information supplec with this fwlmg is volun arliy furnished and does not qual fy for the exemphion stated in Section 119.07(3){k), Florida Statutes. | further
efl'y that the informiation inchcated on tnis annual JEODN, or qupp?n mental anpual report is true and accurate and that my signature shall have the same legal effect as if made under
aath: that | am an officer ot direclor of 1|h3 SOOI =Y pampowered to execute: this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 o Block
- ,/,/,31/‘3’_9 , (3 2r}22872Y
Dare

ylima Prone ¥

14,4

SIGNATURE:

e . T T N o o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




