FILE NOW:

PROFIT

1996

CORPORATION
ANNUAL REPORT

FILING FEE AFTER MAY 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
HVISION OF CORPORATIONS

1. Carpo-ation Mame

DOCUMENT #
J & R ENVIOS INTERNACIONALES INC.

P94000083168 (2)

Principal Place of Business.

3580 Nw 17 AVE
MIAMI FL 33142

Mailing Address

3530 NW 17 AVE
MIAMI FL 33142

A A

| 3. Date Incorporated or Qualified

11/10/1994

3a. Date of Last Report

04/21/1995

2. Principal Place of Business | 2a. Mailing Address 4, FE! Number Applied For
21 ZS—I } 65‘0533713 Not Applicable
. . St . lc iti
Suite, Apt. #, elc - Lile, Apt. &, elc 5. Cerlif cate of Status Desired | $8.75 Adqmonal
’_2;1 2?} Fee Required
City & State |__ City & Sate 6. Election Campaign Financing O $5.00 may Be
El 28| Trust Fund Cantribution Added to Fees
i Country | ip ~ Country 8. This corporation has liability for intangible tax under s 199.032,
;I-l }?' 29] 301 Florida Statutes fﬁ\\@s [ No
9, Name and Address of Current Flegiste(ed Agent 10. Name and Address of Ne\ﬂeglstered Agent
81| Name
RIVERA, JOSE M _ ) — 82| Streat Adcress (PO, Box Namber 7 Not Acceptanic)
R-BMLMNDST. 75 / S’ TIIASE >
- . g a3
MUAMEFE-33023 ves [ 8
s BROAE |
330FE 84/ Giy FL 85’ Zp Code

508, Flonda Statutes, 1he above named) carporation submits fhis statement for the purpose of changing its registered office

11. Pursuant [o the provisions of Seclions 637.0502 and 07 1
baard of directors | hereby accept the appontment a3 registered agent. | am

or registered agent, or both, in the State of Flonda. Sich changir vaas authorized by the corporaton’s
famitar with, and accept the obligations of, Section €07 0505, Flonda Statutes

SIGNATURE . . L B el s . .
Stpalare tyne dan prnted nate OFreg ered e 1« ue Vargn bk MNITE H RO LS 1 b O L OATE ™

_12. Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’

TITLE P [l mELETE L1TE [ thange [ Addibion -

NAME RIVERA, JOSE M 1% NAME 3

STREET ADDRESS 731 SW 72 AVNUE 13 STREET ADDRESS b

an si-ze | PEMBROKE PINES FL o 140517 . &

TILE (] DELFTE 21Tt [0 Change [ Addition  |©Q

NAME 77 NARE

STREET ADDRE S5 23 STREF! AZDRESS

CITY-ST-2iF i 24CEY-$7-7P

TInE [0 DELETE 31 VILE {7 Change  [] Addition

NAME 32 NANE

SIREET ADDRE 35 33 STREET ADDRESS

Criv-§l-2p B ronmesrae

TITLE () DEETE $ O TILE [} Change ] Addition

NAME 42 HAME

STREET ADDRESS 43 SIALE1 ADDRFSS

CHY-ST-21P . A4 CHly- SI- 2P _

TITLE [O) DELETE 5§ 1 TIILE [ Crange  [] Additon

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S7-2IP o 54C1¢-5T-2p

e [] DELEIE 61T [] Ghange [ Addtion

NAME £ 2 NAME

STREET ADDRESS 63 STHERT ADDRESS

EITY-S§1-21P HACTY-81-717

14. { do hereby certify that tha informuation supphed with 1hig fuirg is voluntanly furrished and does nat qualify for the exernption stated 1n Section 119.07(3)k), Florida Statutes. | further
cerlify 11at the informalion indicated on this annua’ report o suppletental annual report s true and acourate and that my signature shall have the same iagal effact as if made under
vath; trat 1 am an officer or gvector of the corporation ar the receiver or trustes empowered 10 execute this repod as reqaired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or 3 if changed, or on an attachment with an agclress

SIGNATURE: |

Doyt Pruwa d

TUREAND TYPEG OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




