. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT 3 5

) FLORIDA DEPARTMENT OF STATE

CORPORATION g _;é‘, Sancra B Mortham
ANNUAL. REPORT W NE Secretary of State

' zx;,,m,,«::/ DIVISION OF CORPORATIONS

'DOCUMENT # 95000006372 (3)

1. Corporation Name

JOSE MOJICA ADVERTISING SPECIALTIES, INC.

o I

Frincipal Place of Business Mailing Address

AR

2050 W 56 STREET SUITE 32-324 2050 W 56 STREET SWITE 32324
HIALEAH FL 33016 HIALEAH FL 33016
3. Date Incorporated or Qualified 3a. Date of Last Reporl
- 01/20/1995
2. Piincipal FPiace of Business 2a. Maiing Address 4, FEI bar Applied For
1] S 6 oS- C 5’ ¥ 7 976 Not Appicabie
Suite, Apl. #, et | Suite, Apt. #, elc. 5. Gerlficate of Status Desired 0 $8.75 Additional
_2.2] e 27] Fae Required
Oy & Stale City & State 8. Eloction Gampaign Financing O $5.00 May Be
l2a] - 28| Trust Fund Contribution Added 10 Fees
2 Country - 2ip Couniry 8. This corporation has liability for intangible tax under s 199.032,
[241 S 251 L . 29_[ ;(ﬂ Florida Statutes Yes [JNo
L _ 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MNamo
MOJICA, JOSE 82] Stroat Addrass (PO, Box Number 15 Nol Acceptabie)
2050 W 56 STREET SUITE 32-324
HIALEAH FL 33018 83
84| City FL ]as| Zip Code

|11, Barsiant 1o e provigyns of Soctang 607.0507 and 607.1608, Fionda Statutes, the above-named carparation submits 1his staterent for e PUPose of changing its registered office
oty in thg Ste of Flrofda Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. F am

ar registared agent, ¢
3f10 [ag

famihar with, and acd biigationg of, Sectipn 607.0505, Florida Statutes.

SIGNATLRL %\ . . ‘ e
. T A g TR At INUITE Rugistred] Agent sgeature rerdend vhen rerstating, DATE
. _.._,__,_44,,,,,,7, AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN, 12
TIILF CIOELETE T1TI0LE f_s:,dtR..\- ] Change [T Addition
N 1.2 NAME Nos Moy tck -
Slkt L AUDRESS asraee aoveess | 2080 L. SeWA 5%, Je-s2M
A 14 7Y -5T-21P RR_J.’.-Q—H T Mot
LiF [J DELEIE 2 1TLE [73 Crange [ Addition
HAME 22 NAME
STHEE T ATDRESS 23 STREET ADORESS
R ~ 2ACITY-S1-2IP
T 3 DELETE 3 1TILE [ Change [ Addition
Nang 32 NAME
STRE | ANDHESS 33 SIREET ADDRESS
I 34CITY-51-2P
g [] DELETE 4 1TITLE [J Change [ Addilion
KAME 43 NAME
518t T AUDRESS 4 STREET ATIDRESS
ovesrep | 44 CITY-ST-2IP
Lt [ DELETE 5 1TILF [ Change [ Additien
BAM: 52 NAME
STRTE] ADTESS 53 STREET ADDRFSS
C-SLTE | A saomrste
THE [] OELETE 61TILE [] Change ] Addstion
NAME 6.2 NAME
SR T ALKIRESS 6.3 STREET ADDRESS
L onrsiop 64C(1Y-51-2p

14. 1 do heseby certify tnat the Infarmiation supplied with this filing is voiuntarily furmished and does not quality for The exemption stated in Seclion 118-.07(3)k). Fiorida Statutes, | further
certify that the information indicated on this annual repget, or supplemental annual raport is true and accurats and that my signature shall have the same lega! eftect as if made under
oaln; that 1 am an officer Or drector of the corporationor Yie receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

3 A

appears in Block 12 or Block 13 {f char 0 art &flagonent withqn address
-\ -*’r-v‘g o afelal echor-swey
e

SIGNATURE: . FICER OR DIRECTOR [ A Prone §

SIGNATURE AND, T¥

CR2E034 (12/95)




