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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O 0 am

CORPORATION Sandra 8, Mortham

" iogs OISION oF COMMORATIONS Secretary of State

DOCUMENT # P94000079676 (0)

1. Corporation Name

JJLPINC.
Prinoipal Place of Business Mailing Address Hlmll”'l ’m""""m II“I "ml"” |||'I ""I I"I”II'I Im Im
8009 N.W. S4TH 87 8009 N.w. S4TH ST
MiAMI FL 33166 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/27/1994
2. Principal Place of Business 2&. Maiting Address 4. FEI Number Applied For
[21] 28] 650530526 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
ile. Ap elc r—l e, AP ot 6. Certificate of Status Desirad /& $8'75 Additional
22 27 Fee Required
City & Stale City & State 8. Elsction Carnpaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;I 25 —2_9] ;'ol Parsonal Property Tax due June 30, [ ves D No
§. Name and Address of Current Registered Agent 10. Name and Addrass of New Raglstored Agent
PAIGE, HERBERT 81 Namo
8009 N.W. 54TH ST 82| Street Address {P.0O. Box Number is Not Acceptable)
MIAMI FL 33188
83
84| City FL Iss| Zip Code

11. Purguan to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office of registered agent th, in the State of Florida Such change was authonzed by the corporatian's board of directars. | hereby accept the appointment as registered
agent. | am familiar :ept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE i
o i naM® of rags(nred sgenl and lille it appacablo {NOTE: Rogetered Agant signalure required when rélnctating) DATE

12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P T oELETE 11TILE [JChange [T Addition

NAME PAIGE, JAMES 12 NAME

smheer apbress | 8009 N.W. S4TH ST 13 STREET ABDRESS

¢Iy-51-2IP MIAMI FL 33168 14 CHTY-ST-2P

THLE [3 ] DECETE 21T1LE [Jchange ] Addition

NAME PAIGE, JOAN 22 NAME

streeraporzss | 500D NW. 54TH ST 23 STREET ADDRESS

CITY-ST1-21P MIAM' FL 33166 2 4CITY-ST-7IP

TME ] 1 DELETE 31 TIILE [Tcnange L] Agdition

NAME PAIGE, HERBERT 32 NAME

sweet aporess | 800D N.W, S4TH ST 3.3 STREET ADDRESS

CITV-ST-2¢ MIAMI FL 33168 34.CITY-5T-2P

TMLE "J DELETE 41TTLE [J change [T Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-ST- 2P 44 CIY-5T-2P

1INLE ] oeeere 51TILE [T change [ Addétion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-5T-21P 54 CITY-ST- 7P

TME [J DELETE 61 TTLE [Jchange  [_] Agdition

NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST. 2 B4 CITY-5T-21P

14. | hereby cettily that the information suppliod with this fiing does nol qualify for the exemplion stated in Section 119.07(3Ki), Fiorida Statutes. | further certily that the information
indicated on this annual report or supplomantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or duactor of the corporation or tha receiver of trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an eltachrnent with an address

SIGNATURE:

CROE(34 (10/97)



