FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPOHAT‘ON Sandra B Morttam
ANNUAL REPORT FILED

Secreiany of State

1996 DIVISION OF CORPORATIONS ) May 01 1996 8:00 am
DOCUMENT # P94000067389 (4) Secretary of State

1. Corporation Name

JESVAD INCORPORATED

Principal Place of Business 7 7 M m r]q AJV héw
6600 NW 27TH AVE 6000 NW 27TH AVE
BUSINESS ASSISTANT CENTER BUSINESS ASSISTANT CENTER
| Fi ? MAMI FL 33147 . -
WIAMI FL 3314 L® 3. Dale Incorporated or Qualfied 3a. Date of Last Repor
2. Principat Place ol Business i éa Maling Addeess TT 4 FE Number - Applied For
;1—| ) 261 e L 650519002 Not Applicable
H C Sire 10
Site, Apl &, etc L., =0 Ant e et 8§, Certificate of Status Desired m $B75 Adddional
E o 27{ o o Fee Required
City & Sate | Oy & Stare 6. Election Campaign Financing ] $5.00 May Be
23 28[ o Trust Fund Conlrinution Added 1o Fees
Fdls) B Coantry . Z\[- | Co aitry B. -”II\ ((lrponmon has liabiity for intangible tax undar 5 199032,
24| 25| *2s] 0] Floaida Statites 0 Yes ﬁNo
§. Name and Address of Current Registered Agent O 10. Name and Address of New Registered Agent )
B1| Name
ADEIFE, GABRIEL A (82| Street Address (F.0. Box Number is Not Acceplatie;
6600 NW 27TH AVE - e
MIAMI FL 33147 |
84| Cuty FL asl 2ip Codle

€07 0552 and 607 G the purpose of changing its regislered office

cnda Stalales, the abdpe named 001;10&'1'{\:11_\_511-1}_'n!"‘:;"t'innz‘«"'l

11. Pursuant to the provisions of Sectiors

or regislered agenl, or bath, mthe State of Floreds Suin o 5 authonzed by e Jurporaton's board of deertors | beeetyy ancent tha appontment as registered agant. Lam

famiiar with, ang gecept the Okhgal of, S BOY 05 1 Srabres "
SIGNATURF a2 Py a5 UM ?( 2 /?‘G

B Tane T ;n.l vu ' prleiap e e taye ot @0 AR EEe Lty St PR

12. (ll FICERG AN HirL CICHS 13:7 ADDITIONS ‘CHANGE'S 7O OFF ICERS AND DIRECTORS IN 12
e D (] DECETE N ] Cangs [ Additan
NAME ADEIFE, GABRIEL 1ot
stapeTanoness | GB00 NW 27TH AVE vigher AnoALss
Ciry -5 2w MIAMI FL 33147 L qr si o
TITLF [ Deekie ¢ [J Change  [] Addition
NAME 08

STHEET ADORESS T ALDAESS
LY-5T. 2P e
TTLE [7] DeLksE

NAME

- SE 2

(7] Cnange  [[] Addition

STHEE [ A0ORESS 21 ADTRESS

Ty §T-7i . e S B o~
TILE [ ot F [ Crargz  [[] Additon
NAME A

STREET ADDRESS

CITy-st-21p *- 5121 .

I CJ OFLETE s fie [ Change [ Additon
HAME 2

STREET ADDHESS 545R:FLADTREES

CiTv-51-2° 44070 S1-2P .

TILE []otiere £ mi [ Caige ] Addtior
HAME 67 NaME

STREE F ADORESS BT GRET ADORS S5

Liy-S-2F ~ BAQIY ST 75

14. | do hereby certify that tne informahae. supphed wilh s fikngy s \'G\Ur\tdrw, furn:shec and does nol qu Aify for the exempbon stated in Section 119.07(3)), Fiorida Statutes. | furlher
certty that the informiabion indcated on thes ool reparl o qLIl')]lFHTE”Trl‘ arnazl reportis trie and aocurate ana that my e nmr& shal hewed the same legal effect as if macle under
cath, that | am an office” or direclor of the corporal on or ths o trusiee enpowered to exectts this report as reduired by Ghapter 607, Flonda Statutes and that my name
appears 0 Block 12 or Bluck 13 0 dhanged, on on at allacimen? with an adudress

~ \
S|GNATURE: m:o NAME OF SEﬁ%ﬁ)R DIRECTOR /RUM/ ¢/%/q‘é Dt P

INATURE AND TYPED O

CR2EQ034 (12/95)




