r PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Maortham
ANNUAL REPORT Secretary of State
1096 ¥ DIVISION OF GORPORATIONS
1. Corparation Name P95000006464 (8)
JIBA &V, INC.
Principal Place of Business Mailing Address | m"m III m" "mm” II"I llm "“I Im’ III'I |m| I‘II 'm
800 SW. 104TH CT. 800 SW. 104TH CT.
#204 #24
MIAMI FL 33174 MIAK FL 33174 3. Date Incorporated or Qualifiad Ja, Date of Last Report
2. Principal Place of Business 2&. Mailing Address 4. FEI Number Applied For
21 EEI é\f; oV 5/?96 7 Not Applicabie
I Suite, Apt. #, etc. Suite, Apt. #. etc. 5. Cerificate of Status Desired O $8'75 Adqnional
22‘[ m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
'2_3] EE} Trust Fund Contribution Added to Faes
| Zp Country Zip Country 8. This corporation has fiability for intangible tax under s 189.032,
24 25 [29] 30 Florida Statutes Yes [TNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DEL VALLE, MANUEL JR 82| Street Address (P.O. Box Number i Not Acceptable]
800 S.W. 104TH CT.
#204 83
MIAMI FL 33174 Ba| Oy FL [55] 2
1. Pursuant to the provisions of Sections 607.0502 and 607.150, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered ofiice
or registered agent, o s authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmitiar with, angleeys | tes, /
SIGNATURE __ ' 4 B - 2 /9 c
Stgnafirg, iy OF fi 5 2 e {NOTE- Rag-stered Agent signature required whor reinstahrig) DATE
12, / / OFFICERS AND DIRECTOR: 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE o~ [ DELETE 11TILE [ Change ] Addlion
NAME DEL VALLE, MANUEL JR 1.2 NAME
STREETADORESS | 8O0 S.W. 104TH CT. #204 1.3 STREET ADDRESS
LiTY-ST-2P MIAMI FL 33174 14Ty -57- 2P
THLE [ DELETE 21T00LE [ Change [ Addition
NAME 22 NAME
STREET ADORESS 2 3 STREET ADDRESS
CIY-ST-2IP 24 CITY-ST-2iP
THLE [ DELETE 31 TLE [ Change [ Addition
NAKE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-SI-2IP 34CITY-51-2P
TILE [ DELETE 4 1TITLE [] Change  [] Addition
NAME 4.2 NAME
STREES ADDRESS 4.3 STREEY ADDRESS
Cily-SI-2IP 44 GiTy-ST-2IP
TIFRE ] GELETE 5 111LE [ Change  [7] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IF 54 CITY-§7-21P
TIME [ OELETE 6 1TIILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ClTy-S1-2Ip 6.4 GITY- 5T-2IP
14. | do horaby certity that the information supplied with this filing is voluntarily furnished and does not gualify for the exernption stated in Saction 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annyg! 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 director of the corparation or the receiver or truste empgwered 10 exacuts this report as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Block 13 if cha bment with an adgfess.
SIGNATURE: __ S o fé/@_m_ {80 ¢vou5¢%
SIGH B N EEre Daytme Prions 4

R

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CR2E034 (12/95)




