FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

office or registered agent, or both, inthe State of Florida Such change was authorized by the corporahon s board of directors. | hereby accept the appointment as registerad
agant | am famil ar with, and accept the abligahans of, Section 607.0505, Florida Statutes.

SIGNATURE ___ -
Slgjint e |, i prmh A e of };u o arel e if APz anle {NOTE Registered Agent sigrature required when reinstating} DATE
12 OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D [T DELETE 1AL LI Change  T1 Addition
NAME ADEIFE, GABRIEL 1.2 NAME
sireet aoueess | 0800 NW 27TH AVE 1.3 STREEY ADDRESS
City-5T-21F MIAMI FL 33147 14 CITY-5T-2IP
TLE 5 DELETE 71T : [TChange L] Addision
NAME 22 NAME
STHEE1 ADDRESS 23 STREET ADDRESS
ity st-7° 2 4 GTY-§T- 1P
TLE [ ] DELETE 31TIE ' [Jchange [ Addiiion
NAML 32 NAME
STHEET ADDRESS 3.3 SIREET ADDRESS
LITY-§1- 4 34 CITY-87- 2P
THLE 3 DELETE 4ITTLE [JChange L Addition
NAME 4.2 NAME
STREET ADDRSS 4.3 STREET ADORESS
CiTy- - 2P 44 GHY-ST-2IP
THLE ] oetete 5.1 TNLE [ Change [ Addition
NAME 5.5 NAME
STREET ADDESS 53 STREET ADDRESS
CIY-§7- 2P 54 CiTY-51- 2P
MLt [J ceLeTe 51TILE [T Change [ Addition
NAME 5.2 NAME
SIREET ADEIAESS 6.3 STREET ADDRESS
GITy-81- 2P EACITY-S1-2IP

14. | do herety certily hat the informalion supplied with this Tling does nol qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information ind cated on thes annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an oflicer or cirector of the corporaton or the receiver or ustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 1f changed, or CQ atlachment with an address,

SIGNATURE: e /I7/ 77

€0 NAME OF SIGHING QFFICER OR DIRECTOR cag v Thaytme Phone #
0206184

NATUAE AND TYPED OH FAQ

PROFIT W, FLORIDA DEPARTMENT OF STATE J 27 1 99 7 8 . O O
CORPORATION A& 1 Sandra 8. Mortham an .uvam
ANNUAL REPORT 2 ;J Secretary of State S I. t f St t
1997 ':;&_,%,,‘_}_.g:»'/ DIVISION OF CORPORATIONS cerctar ’ 0 atc
1, Corporation Name P94000067389 (4)
JESVAD INCORPORATED
Prinenal Flace of Buemess Mailng Address ”“"m hl Iml I’I“l""l"ll Il“l ||||| |“|H||I| ||||| ||"|l|‘|l|||
6000 NW 27TH AVE 6600 NW 27TH AVE
BUSINESS ASSISTANT CENTER BUSINESS ASSISTANT CENTER
MIAMI FL 3347 MIANI FL 33147-7220
3. Date Incorporated ar Qualified 3a, Dale of Last Report
09/14/1994 05/01/1996
2. Principal Place of Business i _2a. Mailing Address 4, FES Number Applied For
21 o e8] 650519092 Not Applicable
Suite, Apt. #. ol | Suile, Apt # etc. . ) $8.75 Additionat
22 2;| ‘ B, Certificate of Status Desired ,g/ Feo Required
City & Stase | City&State 6. Eteclion Campalgn Financing $5.00 May Be
23] o 28] Trust Fund Contribution ] Added to Fees
2w ..., Lountey P Counlry - | 8. This corporation has liability for intanglbsle tax under s, 199.032.
24 25| 20| [30] Florida Statutes Cves [no
8, Name and Address of Current Registered Agent 10, Name and Address of Now Registerod Agent
ADEIFE, GABRIEL A 1] Name
6600 NW 27TH AVE 82] Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33147 .
83
84| City FL 85| Zip Code
11. Pursuanl to the provisons of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (9/96)



