P

FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997 W oo comenmons Secretary of State
POCUMENT # P94000056294 (9), |

1. Corporalion Narg

J & P PROFESSIONAL GONSULTANTS INC. r

Frincipa! Place of Business Mailing Address ' “II"II' "I ml’ III" Ilm llm "m |||I| Iml I'"l "Ill m"lm '"]

FLORISA DEPATTMENT OF STATE May 21 1997 8:00am

10235 SW. 154 PLFI0S 10235 8.W. 154 PLHOS
MIAMI FL 33188 MIAMI FL 331083746
3. Date Incorporated or Qualfied | 3a. Dale of Last Report
2. Procipal Place of Rusiness 2a. Mailing Address 4. FE| Number ) Appliad For
21 S 26] 650612274 Not Applicabie
Suite, Apt K, et Suite, Apt. ¥, atc.
ey TR 16 AR 5. Cerliicate of Status Desied [ $5:79 Addtlonat
22] i ;ﬂ ! Fee Required
—_ Cily & Siata | Gily & State 8. Etection Campaign Finanging $5.00 May Bo
El R 281 Trust Fund Contribution 0 Added to Fees
2 | Counlry e Country 8. This corporation has Yiabitity for intangible tax under s. $98.032,
— I :
29] 25] 20 30] Florida Statutes Oves [Jno
$. Name and Address of Current Regletersd Agent 10. Name and Address of New Reglaterad Agent
JIMENEZ, GABRIEL J 81| Namo
L}
10235 S.W. 154 PL#108 82| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33196
83
84| City FL 85| Zip Code
11, Farsuani 10 tha provisions of Sections B07.0502 and 607.1508, Florida Stalules, the above-namad corporation submits this stalement for 1ha purpose of changing its ragistared

office or registored agent, or both, in the State of Floriga, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as ragisterad
agont. | am lamilar with, and aceept the obligations of, Section 6070505, Florida Statutes,

SIGNATURE

CR2EQ34 (3/96)

) Rt i tpped O [T 127 & regetanie Agerd and bl | Appie b THOTE Regisiensd AQont sigrature requred whon Ioinglaing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 124
e 1 PD ) [ JoreeTe 1ITILE Vp [ Change [ §¥Addition
NAME JIMENEZ, GABRIEL J 1.2HAME Kasln X by TPV 21
sreets ooness | 10235 S.W, 154TH PL. UNIT 106 14STREET ADDRESS | | @y Re BB oW |S% PL. Wil
G- 8170 MIAME FL 33198 am-stze | WAL FHOUDA BB VY e
F T[] peteve PME [T change [T Addition
HAME 22 NAME
SIREET ATORISS 23 STAEET ADDRESS
Cy- 61 AP 2. 4CITY-5T- 21p :
me . [T otietE 3.1 HILE [T cnange ] Addition
NAMF 12 NAME
STRAE ! ADLIRESS 3.3 GTREET ADDRESS.
G- S8 21 . 34, (7Y~ §E- 2P
nne T DELEYE 41 TIRE L] Change ~ [ Addition
NAME 4.2 NAME
STREFT ADDRT 5% 4.3 STHEET ADIDRESS
CIFY- 51 20 . 44 GITY-5T-2P :
T [ oeete 81 TI1LE [T Change L] Acdition
ReAME 52 NAME
STREF ANDRESS 63 STREET ADDRESS
Sily. 5128 ] 54 CITY-5T-20P
e [T TT beeere 61TITLE [T Change  T_J Additien
NAKE 62 NAME
SIRFET ADDRESS 6.3 5TREET ADDRESS
Caly 6T- 21 6.4 CITY-5T- 2P

14, | do hereby certify that the information supylien
informition indicated on this anaual repar

1 am an officer ar diraclor of the ool

appears 10 Black 12 or Block

SIGNATURE: ___

gdaes not qualify for the exemplion stated in Section 118.07(3)(}), Florida Statutes. | further certify that the
arfiudl tapaort J6 true and accurate and that my signature shall have tha sama legal sffect as if made under path; that
tnstes empowered to execute this report as required by Chgpter 807, Florida Statutes; and that my name

wi an address. .
HEED S//8 /39 7 Bo5) 8% S

AV A

BORARDA



