FILE NOW: FILING FEE AFTER

MAY 11S $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon Name

S. & M.J. DE ARMAS ACCOUNTING, INC.

Principal Place of Business

10520 W 136TH CT.
MIAMI FL 33188

Mailing Address

10520 SW 138TH CT.
MIAMI FL 33186-3363

FILED
Apr 28 1997 8:00am
Secretary of State

MO

3. Date Incorporated or Qualified

09/06/1894

3a. Date of Last Report

05/01/1996

2. Principal Place of Bus-noss 28. Mailing Address 4. FEI Number Applied For
Eﬂ B E-';‘ 65'0526408 Not Applicable
Suile. Apl. #, elc, Suite, Apt. #, etc.
e A ¢ : 6. Certificate of Status Desired O $8.75 Aadional
§| _E! Fee Required
__ City & State City & State 8. Eiaction Campaign Financing $5.00 may Be
2:;| EJ Trust Fund Contribution Addad to Fees
__p | Country Zip Country B. This corporation has liability for intangible tax under . 199.032,
Bﬂ _____ ] 2!’:[ ;l 30 Floriga Statutes dves Qo
_____ 9. Name and Address of Current Raglstered Agent 10. Name and Address of New Raglstered Agent
DIAZ, MARIA J 81] Neme
13109 SW 68TH LANE 82| Streat Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33183

a3

84] City

85| Zip Code

FL

11, Pursuant to 1he provisions of Sections 607 0502 and 607, 1508, Florita Statutes, the above-named carporation submits this statement for the purpose of changing its gistered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as repistered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .

Slgritare, tyied o prnlixg name of registered agant and Llilke «d applicable (NOTE: Rogielerad Agenl ignalura required when reinstating) DATE
2 OFFICERS AND DIREG1ORS 13, ADDITIONSICHANGES TG OFFICERS AND DIRECTORS N 12| @
TILE bp [ DELETE T1TME [T Change™ [T Aadion | &
NAME JEWETT, SARA 1.2 NAME §
sriert aconess | 10520 SW 138TH CT. 1.4 STREET ADORESS i
cresrze | MIAMIFL 33188 14 GITY-SI- 2 &
1L [ DELETE 21 TILE LJ Change ] Addition } €
NAMF 2.2 NAME
STHEET ADDRESS 2.3 STAEET ADDRESS
ervsae | 2.4 CITY-51-2P
TiiLE L DELETE AATILE [Jthange  [J Addition
HAME 3.2 NAME
STREFT ADDRESS 3.3 §TREET ADDRESS
CiTy-S7- 21 34.0I1Y-S1-21P
T T LT DRLETE 41TIE [T Change  [J Addition
NAME 4.2 NAME
STHEET ADDRESS 43 STHEET ADDRESS
Cily-SI-2iF 44 0TY-ST- 0P .
LE [ beLete 51TMLE L) Change [_J Addition
NAME 5.2 NAME
STRELT ALDAESS 5.3 STAEET ADDRESS
- §T-7 5.4 §ITY-87- 2P
L ] oeLene 63 TITLE ] change — [ Addition
NAME - 62 NAME
STRFFT ADDAESS b4 STREET ADDRESS
CIFY . SE. 2 54 CITY-ST-2P

appoars in Block 12 o Block 13 if change

SIGNATURE:

URE AND fvisn OR anﬁg

14. | do hereby cerbfy that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Flovicla Statutes. | further certify that the
mfarmation inclicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that
l'am an oflicer or director of the corporation of the receiver or trustee empowered to exacute this raport as required by Chapter 807, Florida Statutes; and thal my nams

on an attachment with an address.

%ﬂ/f 7 (Bos)z#6-Fo3s

OF BiONING OFFICER OR DIRECTOR

Date Daylime Fnone #



