FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT "”’" \ | L ORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 Ooam

CORPORATION

e Sandra B. Mortham
ANNUAL REPORT ocretary of Stale
1998 N DIVISISN OF CLRPSOHAHONS S ecretary Of State

DOCUMENT # Pm95000'6r16648 (0)

1. Corporation Name

JAK OVERSEAS, INC.

Principal Place of Business Mailing Address
. 201 ALRAMBRA CIR.. SWITE 711 201 ALHAMBRA CIR., SUITE 711
= GORAL GABLES FL 3314 CORAL GABLES FL 33134
i DO NOT WRITE IN THIS SPACE
i; 3. Dale Incorporated or Qualified
(02/08/1935
- 2. Principal Piace of Busincss | 2a. Mailing Acdress ‘I 4. FEI Number Applied For
21] sl 65-0565232 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc.
ve.ap e §. Conificate of Slalys Desres ~ []  $B-79 Additonal
22 . Eﬂ,,, Fee Required
City & State | Ciy& Stale 6. Election Campaign Financing $5.00 May Be
2 — 2;| Trust Fund Contribution O Added to Fees
Zip | Countiy L Zip Country B. This corporation owes or has paid the current year inlangible
;;1 25] o 29] B _3;1 Parsonal Properly Tax due June 30. Oves [no
9. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
RAPPORT, STEPHEN R 81| Name
20 ALHAMBRA Cln-- SUITE 502 82| Street Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134
63
84| Gity FL Iss ij Codo

11, Pursuant to the provisions al Sectons 607. (507 and 607 1508, Flonida Slalules, the above-named corporation submits this slatement for the purpose of changing ils registored

office or regiglercd agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the: obligations of, Sccton 607.0505, Florida Statutes.
SIGNATURE . . ___ oo - e
Signaturn. typerd g |1;J{|Lr.-| frit o el n;;w‘n anid tie f apipcabie (NCH L: Rogistered Agent signatura required when reinsiating) DATE p
12, QFHCE H‘% AND DIRECT OUS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PD [T DELETE T1TNLE [l change L] Additien 12
Tl ONAME MORON, JULIO CESAR 1.2 NAME §
: | smerraooess | 201 ALHAMBRA CIR., SUITE 711 13 STREE( ADDRESS i
CITY-ST-21° CORAL GABLES FL 33134 1ACITY-ST- 2 &
TILE 7 oeLETE 21TNLE O Change T Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-2IF
L i O] orLere 31 TMLE [T Change [ Addition
NAME 12 NAME
STREET ADHDRESS 3.3 STREET ADDRESS
CITY-ST-2P . - 3.4.CITY-5T- 2P
: TIRE T peceTe 41T0LE LI Change [ Addilion
- NAME 4.2 NAME
: STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF . 44 CITY-ST- 2P
TITLE [T oLETE 51 TILE DO change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE) ADDRESS
OiTY-ST-2IP i . 54 CITY-ST-2IP
TLE [T oeLete 61TIIE CJ Change [ Adddion
NAME 6.2 NAME
STREET AQDRESS 6.3 STREET ADDRESS
CTY-$1- 2P 64 CITY-ST- 7P
14, 1 hereby certify thal tho information supplied wilh this filgg does not gualily for the exemption statad in Section 119.07(3)(1), Florida Statules. | further certify that the information

t is frug and accourate and that my signature shall have the same legal effect as If made under oath; that | am an
Ipgoe empoworeglo o te this report as required by Chapter 607, Florida Statules: and that my name appears in

o — Vs fad

Indicated on this annual reporl ar supplemental ann
officar or director ol the corporslicn of the receivn
Block 12 ar Block 13 1f changedd, or ot an allng

IR ATYTIIDET.



