SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750),

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jul 23 1998 8:00am
Secretary of State

DOCUMENT # pga000000324 (2)

J&A BROTHERS, INC.

Principal Place of Business Mailing Address

10034 N BOTH AVENUE
HIALEAH GARDENS FL 33016

10034 Nw 80TH AVENUE
HIALEAH GARDENS FL 3X016

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

12/14/1994

2. Principal Place ol Businass T 2a. Maihng Address 4. FEl Number Applied For
21] Q035 N.W. 80 nuenue 26_[ &~ some 65-0540041 Not Applicable
Sulte. Apt. #, o Suite, Apl.#, olc. 5. Coriificate of Status Desied [ $8.75 Additiona
;l Fea Required
- City & State 6. Election Campaign Financing $5.00 May Be
8 Trust Fund Contribution [ Added to Fees
| Zip Country 8. This corporation owes or has paid the currgnt year Intangible
20| 30] Personal Property Tax due Juna 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SUAREZ, JUANA M 81| Name
10034 Nw B0TH AVENUE 82| Sirest Address (.0, Box Number is Not Accaptable)
HIALEAH GARDENS FL 33016
83
825 N.W. Bo Avenve
84| City gy« 85| Zip Code
kioleah Cardens  FL || 23570

agent. | am familiar with, and accept 1he obligations of, section 607.0505,

SIGNATURE

11. Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named oorporallon submits this statement for the purpose of changing its reglstered
office or registered agend, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Florida Stalutes.

Signatufe, typed or printed name of registered agant and lille if applicabla {NOTE: Registerad Agent signature required whan rainsiating) DATE 8
12, OFFICERS AND DlRECTQRS o 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o3}
TME D [ oecete 1ATITLE (W Change [ addiion | 2
NAME SUAREZ, JUANA M 12 NAME §
staeeTaporess | 10034 NW BOTH AVENUE 1.3 STREET ADDRESS ﬂ(pas N.W. 80D Avenue ]
CiTv-sTZe HIALEAH GARDENS FL 33016 14 CITY.STZP 1al gﬂ FL 33 ol L | g
TILE [ JoELere 21TME 5 [ change [ Addition
NAME 22 NAME
§TREEYADDRESS 23 6TREET ADDRESS
CITVST2P 24 CITY-STZP
Tme { Toeete 3ATNLE [ crange [ addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2P 14 CITYST2P
TE [ Josiete 41TIMLE [ crangs [ addition
NAME 42 NAME
STREET ADDRESS 4 35TREET ADDRESS
CITYST.ZP 44CITY.STZP
TITLE [ berete S1TIME [ change [_] Addiion
NAME 52 NAME
STREET ADDRESS 53 8TREET ADDRESS
CITYST2P 54 CITY-ST2P
TE [Ipetete 1TITLE (] change [ addtion
NAME 6.2 NAME
STREETADDRESS 6.3 6TREET ADDRESS
CITY.ST.2IP 64 CTVST2P

14. | hereby ceorti
indicated on thig annual report or supple

In Block 12 or Block 13 if changed, or on an atlachment wilh an, address.

(NN,

BiISsSRIATIISE .

that the information suthed wilh this filing does nol qualify for the exemplion stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
mental annuat repott is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporation or the recelver or trustee empowered to execute this repor! as required by Chapler 807,

i &Mﬂl/b‘

lorida Statutes; and that my name appears

-1 1. % (m\sam.a‘mn



