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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ar 1 O 1 99 8 8 O O am
CORPORATION Sandra B. Mortham S f S
ANNUAL REPORT Sacretary of State I’E 7
1998 DIVISION OF CORPORATIONS e Creta 0 tate
DOCUMENT # P94000077058 (3)
JUMWICH, INC.
AN RO RO AR
11400 N KENDALL DR NO A11Y 11400 N KENDALL DR NO ATYY
SMAMI FL 33178 MIAMI FL 33176
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/20/1994
2. Princlpal Place of Business 28. Mailing Addrass 4. FE1 Number Applied For
;1—' 26 60527263 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, stc. N $8.75 Additional
;2—‘ ;1 5. Certificate of Status Desired a Fes Required
City & State City & State 8. Election Campalgn Financing $5.00 may Be
El ;;I Trust Fund Contribution | Added to Fees
Zip Country Zp Country 8. This corporation owas or has paid the current year Intangible
;ﬂ 25 ?_Q—L —3@ Parsonal Property Tax dua June 30.  [1ves [ No
9. Name and Address of Current Registered Agent 10. Name and Addreus of New Reglstered Agent
FLORES, MLTON 81| Name
8810 HAMMOCKS BLVD #201 2| Sueet Address (P.O. Box Number is Not Accepiabie)
MIAMI FL 33198
B3
84| City B85 rzm Code
FL

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-nemed corporation submits this statement for the purpose of changing ite registered
office or reglstered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appainiment as registered
apant. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signature. typad of printed Name of registerad apent and tile il applicable [NOTE: Registerad Agent signature raquired when raingtating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE DPS [ DECETE 11TME L1 Change [ Adoition
NAME FLORES, MILTON 1.2 NAME
streeTacoress | 9810 HAMMOCKS BLVD  #201 13 STREEF ADDRESS
iTY-51- 2P MIAMI FL 14CITY-ST. 2P
e DVT ~J okcETe Z1TIME [ Crange 7 Addition
NAME FLORES, OLGA H 22 NAME
sreeT aponess | 9810 HAMMOCKS BLVD  #201 2.3 STAEET ADDRESS
CTY-ST-2Ip MIAMI FL 2.4 CITY-ST- 2P
e ] OELETE 31TME ~ [ Changs [ Addition
NAME 32 KAME
STREET ADDAESS 33 STREET ADDRESS
GITY-5T-2IF 34, OITY-57-7P
L - ] OHETE 41TILE [ Change 1 Addition’
HAME 4.2 HAME
STREET ADDRESS 43 STREET ADORESS
¢ITY-SI. 2P &4 CITY-ST- 2P
TILE [ DELETE 51TNLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-81- 2P 54 G{TY-S1- 2IP
TMLE T DELETE 61 THLE [Jchange™ ] Addition
MAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1-2P BACITY-51-71P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 funther certify that the information
indicaled on this annual report or supplemontal annual report is rus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Blogk 13 if changed. or on an atlachment with an address.
3 - 4 .98

SIGNATURE:

CRZEQ34 (10/57)



