FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

1998 4 DIVISICE?ZC(’;:HCI)E[;P%{::TIONS Secretary Of State
DOCUMENT # P94000064919 (1)

1. Corporation Namc

JJ.L.L. CORPORATION

I W R

Principal Piace of Bushess Muiling Address
840 SW 120 PL 840 SW 129 PL
SUITE 201 SUITE 21
MIAME FL 33184 MIAMI FL 33184 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place ol Business 7?ilrfifwﬁéilwﬂg?c7dress 4. FEt Number Applied For
0] el 650520568 Not Applicabic
Suite, Apl. #, etc. Sulle, ApL. 4, ele. ;
——I P — Y P 8. Certificate of Status Desired O $8'75 Additional
22 e _;EJ o Fee Required
City & State __ Gty & State 6. Election Campaign Financing $5.00 May Be
23 ) o 21_3_1 o o Trust Fund Conlribution 0 Added o Fees
Zip __ Country 1 Counlry 8. This corporation owes or has paid the current year Intangible
m 251 . QJ o a0 Fersonal Property Tax due June 30. Oves [Jno
9. Name and Address of Current Reglslered Aganl 0. Name and Address of New Reglstered Agent
LLANES, JOSE J 81| Name
840 SW 126 PL B2| Strect Address (P.O. Box Number is Nat Acceptable)
SUITE 201
MIAMI FL 33184 83
84| Ciy FL B5} Zip Code

11, Pursuant 1o the provisions of Sections G0 0502 and 607, 1508, Fiorida Statutes, the above-named corporalion submils this statemeni for 1he purpose of changing Hs registered
office or registercd agent, of both, i the Sate of Flonda Such change was authorized by the carmporation's board of directors. | hereby accepl the appointmenl as registered
agenl. | am famibar with, and aceeptihe ohhigalions of, Sockon GO7.0G05, F lorida Statutcs

SIGNATURE _ . _. . . _ . . e -
Sgndture Typi o pronded utee aF tegpe lesead agenl i v il (N\l]l Nogiste: rod Ap(ru mgmlurc |Lqmrr.d whiers ralnswlmg) OATE

12, ConcEas apomicos. T g, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12

me [ - “TJotlete 11T TTrange [ Addition

NAME LLANES, JOSE J 1.2 NAME

smeeraponess | 840 SW 129 PL 1,3 STREET ADDRESS

GITY-SI-2IP MIAMI FL 33184 1.4/TY-51-7iP

TIHE D T U Tt T e [ charge [ Addition

NAME LLANES, GLADYS A 2.2 NME

sreeer appaess | 840 SW 129 PL 2.3 SIREET ADDRESS

CITY - ST- 2P MIAMI FL 33184 2.4 CITY-ST- 1P

TIMLE T N W T 11TMLE [ change ] Addition

NAME 2.2 NAME

STREET ADORESS 3.3STREF) ADDRESS

CAY-ST-29 34 CITY-51-2IP

e T o T T T v e PRROI: T [Ochange [T Addition

HAME 4% NAME

STREET ADDRESS 43 S1REET ADDRESS

CiTY-S1-7P 44 CITY-51. 2P

TLE o o ST T o E1TTIE [T charge LT Addition

NAME 5.2 NAME

STREET ANDRESS 5.3 STREE) ADDRESS

CITY-ST-IP 5.4CITY-§1-2IP

T0LE T T oanee T P -' [Jchange [T Addition

HAME 6.2 NAME - 1 ks : =1 V

STREET ADDRESS £.3 STREE] ADDRESS "t Lo 0T ar ) q,

CITY-57- 2P 6.4 CITY-5T-2IP *’HIF'” ’J” l’\

14, | hereby corlify that the inlormation supplied with this filirg docs nat gually for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this anaual reporl or supplenmental annual repert is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or diractor of the corporalon or the recengr or trustee empowered 10 execute this reporl as required by Chapter 6807, Flonda Statutos; and thal my name appears in
Block 12 or Block 13 if changgd. or onan atiachent with an acdress,

Vol .S

P N L TR g

| Jun 02 1998 8:00am
ANNUAL REPOHRT

CR2E034 (10/97)



