FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT B, wowommena o | May 19 1997 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of é‘ialo ‘ S ecretary Of State

DIVISION CF CORPORATIONS

1997 | onsonor comorions

DOCUMENT # P95000010754 (6)
S]]

1. Corporation Name

JOM INTERNATIONAL SYSTEM CORP.

Principal Place of Businoss Matiing Addrass
w-awmm 499 PONCE-DE-LEQN.BLVD. SUITE 1015
CORAL-GABLES-FL-33134-93047
390 W F=lusisr e 2 o4 e e
g ; S 3. Date Incorporated of Qualifiod 3a. Date of Last Report
mfarh fE. - 334y 02/08/1995 | 09/16/1996
2, Principal Place of Business Lga, Mailing Address 4. FEI Numbor Applied For__ |
;ﬂ _____ e 26] ] APPL'ED FO,R__(D_‘-Q':_@@QS Not Appl:cablc
Sulte, Apt. #, Blg. Suite, Apt #, ot
e L e A e §. Cenificalc of Status Desirod 1 8. 75 Additional
22 o 27] - D Fao Raquired
City & Stalo Gy & Guate 6. Eloction Campaign Financing $5.00 May Bo
23] e ] TmstFuno Coniribution tJ Added to Faes
Zip Country | a1 8. This corporation has liahilily for intangible tax under s, 199,032,
24] 26] gz feel | fordasawes OYes [Inve
9, Name and Address of Current Registored Agent ] 10, Name and Address of New Registered Agent
*  URDANETA, JUAN V 81| Namo
969 PONCE DE LEON BLD., SUTE 1015 ’32 Strect Address (P.0. Box Number is Mot Aceeptable) T
CORAL GABLES FL 33134 C e
83
&4 City e FL BSI Zip Codo

11, Pursuant 1o the provisions of Sections GO7. DLO?2 and 607.1608, Florida Statutos, the -above-narmed corporation submits 1his stalomenl for the purpase of changmg its registerod |
office or registered agenl, or bath, in the Stale of Frorida. Such ch:mgo was authorized by the corporation's board of directors. | hereby accept the appointment as registored
agent. { am familiar with, and accepl the obligations of, Section 607.0405, Tlorida Statutes.

SIGNATURE

d agari sud tivc ey phcabiu” " NGITE - Pag Croquired when reinstng) DATE

Signature, typod o pv

12. __OFHICE 38 AN_[LQLE__Q1 ORS _ Qs ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | g
TIILE D EnLEh 110 Tdthange [ additon | &
o PEREZ, JESUS M.O. sont 3
sweeraporess | 999 PONCE DE LEON BLVD., SUITE 1015 1 35IKELT ADDATSS 5
CITY-ST-21F CORAL GABLES FL 33134 14L1Y-51-2F o
TILE D_ﬁ[—lﬂi ] 21HILE T [] Cha_ﬁae I ] Addition | ©
NAME JAIME, YADIRA M 27 HAME
STAEET ADDRESS 999 PONGE DE LEON BLVD-, SUITE 10'5 23 BTREET ADDRESS
QABLES FL 33134 2 40ITY-S1- 7
_ I 0 1 AT ST S XET TR { Vi ""PFGJE&’.T;F" Change [} Addition |
NAME GARRIA, GERMAN P 37 AW CWLs AN pPhlor © bArcly
STREET ADDRAESS 999 PONGE DE LEON BLVD-. SUITE 1015 3 3KIRECT ADDIRLSS [ 3 4o (VL ﬂhb' m_ &'\"E 250 8
ciy-s-ze | CORAL GABLESFL 33134 sapnv-sir | PPl _P . 33 lﬁ‘-f'
TITLE T T T ke Yame | N AT T T T M ohange [ Addition |
NAME 4.2 KAME
STREET ADDRESS 4 3STHELT ANDRESS
CITY-$1-2p ] 44 CITY-$1-2IP
TILE [ B N T ST I T Change [T addition |
HNAME 52 NAME
STREET ADDRESS 53 STHEFY ADDRESS
CITY-ST-2iP_ X BAC0Y-ST-2P ) )
TLE T Oone . Pee | T T T T T M change. L] Additon |
NAME 6.2 NAME
STREET ADDRESS ' 63 STRETT ANDAFSS
CITY-$1-21  64CAY-51-2P
14, | do hareby cerilly that the information supplicd wilh this flling dogs nol guality for tho exemption slated in Soction 119.07{3y). Florida Stalutes. | further certify hat the
Informalion indicatad on this annual reporl or supplemental annoal report is true and accurale and that my signature shall have the same legal effoct as if made under path; hat
1 armn an oflicer ot director of the corporalion or e receivar or trustec ermpgwered 10 exocute this repoerl as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 il ¢l g allachment with anBddrg,
rF Sy ST PF LT %j j




