FI.E NOW: FILING FEE A‘R MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P94000064919

1. Corpore tion Name

J.JL.L. CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Principal P ace of Business Mailing Address

' FILED

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90066 034 ***150.00

MR WA A

840 SW 129 PL 840 SW 129 PL
SUITE 20 SUITE 201
MIAMI FL 32184 MIAMI FL 33184 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/02/1994
2. Principz| Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 26 65'0{)20568 Not Applicable
Suite, Aat. #, elc. Suite, Apt. #, elc. iti
P 5. Certifcate of Status Desired | $8.75 Add_monal
E‘ ;l Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 113y Be
El ;;l Trust Fund Contribution Added tc Fees
Zip Couridry Zip Country 8. This corporation owes the current year intangible
;\ E& E\ B‘ Persor al Property Tax. Oves | JdNo
9. Name and Adcress of Curreni Registered Agent 10, Name and Address of New Registered Agent
81| Name
LLANES, JOSE J = — |
840 SW 129 PL Street Acldress (P.O. Bo» Number is Not Acceptable)
SUITE 201 83
MIAMI FL 33184
84| City FL lss! Zip Cade

agent. | am familiar with, and ac.cept the obligations of, Section 607.0505, Flyrida Statutes.

11. Pursuznt to the provisions of Sexctions 607.0502 and 807.1508, Florida Statites, the above-named ccrporation submi s this statement for the purpose of changing its registered
office cr registered agent, or both, in the State < Florida. Such change was authorized by the corpor:tion’s board of directors. [ hereby accept the apy ointment as registered

SIGNATURE
Slgnature, typed or printed na na of registered agaenl and titla if applicabls. {NOT . Registerad Agent signature requ ired wher: reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
e D [ DELETE 11 TME [JCrange  []Addition
NAME LLANES, JOSE J 1.2 NAME
streer anoress| 840 SW 129 PL 13 STREET ADDRESS
CITY-ST-2P MIAMI FL 33184 14 CITY-ST-2IP
TITLE D (] DELETE 2.1 TITLE [JChange [ Addition
NAME LLANES, GLADYS A 22 NAME
streeTaopress| 840 SW 129 PL 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33184 2.4CITY-ST-2P
TILE ] 0ELETE 34TITLE ClcChange [ Addition
NAME 32 NAME
STREET ADDRE 38 3.3 5TREET ADDRESS
CITY-S1-2P 34.CITY-5T-ZP
TME [L] DELETE 41TITLE [] Change ] Addition
HAME 4.2 NAME
STREET ADORE 35 . 4.3 STREET ADDRESS
oITY-57-2P 44CITY-ST-ZP
TITLE [J DELETE 51TITLE [ Change {7 Addition
NAME 5.2 NAME
STREET ADDRE 38 5.1 STREET ADCRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TME O DELETE 617ITLE ] Change [ Addition
NAME 6.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-2P

14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated i

r Section 119.07!3)(1), Florida Statutes. 1 further certify that the iniormaticn

indicate ¢ on this anaual report r supplemental :ainnual report is true and acc irate and that my signature shall have th: same legal effect as if made ur der oath; that § am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as re
Block 12 or Block 13 if changed or on an hw an address, with alt other like empowered.

¢ uired by Chapter 807, Florida Statutes; and that my name appears in

AL -Z25-FT J05- 220N

0263637

CRZ2ED34 (11/98)

SIGNATURE: o
SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICEI! OR DIRECTOR

Dala Daytime Phone #




