If After
Dato Due: 05/01/93 $200.00 Due Date: $225.00

CORPORATION FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT v { Mg Jim Smith
L Becretary of Stale
M { Cf?,é = DIVISION OF CORPORATIONS

1. Name and Mating Address of Carporation: DOCUMENT #FP94000061389(0

JAR INSURANCE SERVICES, INC.
15855 Miami Lake Way N. #447E

Miami Lakes, Fl. 33014

IO00n133sS2o33
~05/24/96--01030--022
200, 00

DO NOT WRITE IN THIS SPACE

If above mailing address is ncorrect in any way. line through moorect information and enter comaction in Biock 2.

. Date | ated or Qualified 3a. Da f Lagt R
8117704 - ned 13 BpS s gE

FILING FEE ANNUAL REPORT $61.25 + $136.75 CORPORATION SUPPLEMENTAL FEE 4 EE'SNW&bg.I 1932 Applied For
$200.00 MAKE CHECK PAYABLE TO DEPARTMENT OF STATE - Not Appicable
2. Maiing Address 2a. Principal Place of Business §. Certificate of Status Desired $8.75 Adduonat
z1] Same as Above 26 Fee Foqo el
Suite, A, #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing 5.00 Mmay Be
2—21 "{fl Teust Fund Contribution i\déed o F;es
Cily & Siate City & State 7. Nonprofit with IRS 601(c)(3) $138.75 Supplemental
-.2;[ »2.-8‘] Tax Exempt Status Fea Not Required
Zp Courtry 2ip Ceuntry 8. This corporation has liabiity for intangible tax under 5. 199.032,
'ﬁ‘l E{I ';5] '3_01 Florida Statutes Oves [OIne
8. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglsterad Agani
81

Cynthia vValentin

15855 Miami Lake Way N. #447E

Name
Mariella Nelson

Street Address (P.O. Box Number is Nol Acceptable)
6570 West 5 Place

82
Miami Lakes, Fl. 33014
" 83
M CYHial

A

as 86| Country

2ip Code
eah 33072 Pade

FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508 or Segtions 617.0502 and 617.1

for the purpose of changigq ts registe

508, Florida Statutes. the above-named corporation submils ihis statement
tered office or registered age Or both, in the State of Florida. Such change was authorized by the corporation's board of directors.

oath. | further certify that | am an oMicer or dires
Statutes, and that my name appAars in Biop

I hereby acceptihe a ‘-{’. 71 ed agent. | ary familiggAvith, Wtims of, Section B07.0505, Fiorida Statutes. \_{_ / _ ? é
SIGNATURE @ ALt 5 - 77 ~ DATE .3
g Agaat A¢ ceplng Auponthent; -~ < #
12. /7 OFFICERS AND DIRECTORS 7 13, OFFICERS AND DIRECTORS CHANGES
11 TIcE D 1.1 THLE
1.2 NAME Cynthia Vvalentin 1.2 NAME Mariella Nelson
19A0DRESS 115865 Miami Lake Way N. #447E [issorss |6570 West 5 Place
1acrest-2e IMjami Lakes, F1, 33514 racrvstze {Hialeah, F1. 33012
21TITLE 2.4 TITLE
2.2 NAME 2.2 NAME
2.9 ADDRESS 2.3 ADDRESS
2.4 CITY. ST 2IP 24 CITY. 5T- 2R
31TILE 3t TOLE
32 NAME 3.2 NAME
33 ADDRESS 3.3 ADDRESS
3.4 CITY - 8T-21P 3.4 CITY- ST- 2P
4.1 TIME 4.1 TITLE
4.2 NAME 4.2 NAME
4.3 ADDRESS 4.3 ADDRESS
A4 CITY-ET-Z1 4.4 CITY - §T-2IP
51 TITLE 51 TITLE
5§ 2 NAME 52 NAME
53 ADDRESS 5.3 ADDRESS
5.4 CITY-ST- 1P 5.4 GITY-ST- 21
61 TILE 6.1 TITLE
6.2 NAME B.2 NAME
5.3 ADDRESS 6.3 ADDRESS
64 CITY-5T- 2P 6.4 CITY-57- 2P
14. | cerlify that the information indicated on this annual report or suppiemental anayal raport is true and accurate and that my signature shal have the same

leé;al efigcl as if made urnder
7 or Chapter 617, Florida

V. Pres,

of the corporation or the jeceiver or trystes empowered 10 execute this repon as required by Chapter 6
2 7 Bk 13 adhienga, or, n'tha%dress.
SIGNATURE 222 200> Hectile C o __Eﬁ:&@

Treasur

e desT PoF DY T




