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

PROHT " FLORIDA DEPARTMENT OF STATE :
CORPORAT'ON A ; ,f' Sendea B. Mortham Jan 2 8 1 99 8 8 . O O am
ANNUAL REPORT T ks WSy, Secretary of State
1998 Red DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000023108 (0)
INVERSIONES JCP, INC.
I AU O
~WHRANAR-PL- 30— MHRAMAR-FL-83025—
N DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/22/1985
2. Principal Place of Business 2a. Maiing Address 4. FEI Numbet Appliad For
21] 6995 NW {7 Ave 2] 6495 NW 700 Aue 650566664 Not Applcabic
Sulte. Apt. #. etc. Suite, Apt. #, elc. - ) $8.75 Additional
m 3= qq Tﬂ 4 4y B. Cerlificate of Status Desired O Foo Roquired
City & State - City & State ] 8. Election Campaign Financing $5.00 May B
?3J MIAN\: o ’rL oR1 LA m M\A M\ Trust Fund Contribution Cl Added 1o ::ese
Zip ) Country Zip Country 8. This corporation owes or has paid the cufreniyear Intangible
25160 UsA 32166 s A 0
24 25 29 30 P i P ty Tax due J 30. Y N
_] 9. N-mo;]d Address of Current Reglstered Agent 10. Ni';zﬂ:ndri%f:rzs: :l :liwuﬂnsglﬂero%:?: :
CORPORATION INFORMATION SERVICES INC. 81| Name
1201 HAYS ST B2| Sireet Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 -~ )
83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Staiules, the above-named corporation submits this slalement for the purpose of changing its regisiered
office or registarod agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agenL | am famitiar with, and accept the obligations of, Section 607.0805, Fiorida Statutes.

SIGNATURE
Signatwe, typed or printed narme of registered agont and wie F appicable. (NOTE: Ragislored Agant signaturg required when reinglating) DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE L4 [T piLeTe 11TILE [ Change 1 Addition
RAME PEREIRA, JOAQ C 1.2 NAME
stoeer aponess | DOFO-GEAGIER-8T: wo1s 'r::l" ees Blv 1.1 STREET ADDRESS
CHTY-ST-2P mﬁ_m;«u. flL 236 1.8 CITY-§T-21P
THLE T M 3 necete 21TME [T change L] Addition
NAME DE AGUIAR, JOSE P 106373 HAMMOcKks GWD 2.2 NAME
steeT aponess | DTFO-OLACIERST, ‘:ﬁ: :. ':E' 35046 23 STREET ADDAESS
CITY-§T-2IP MIRAMARF+ 2 ACTY-ST-2P
TITiE i3 ] DELETE 31 TITLE [T Change 1] Addition
NAME PERERA, PADLA 1063 RAauHockS BLYD 32 NAME
stheeTapoRess || OTO-GEABIER-ST— At # tod 2.3 STREET ADDRESS
CITY-5T.2IP -MIRAMARF1— Hiavi, FL 33196 34 CITY-S1- 20
TITE k' J [T GELETE 41 TILE [JChange [ Addition
NAME RODRIGUEZ, LUCY‘HLG o UG- I e
sTReeT Apbhess | ~O6TO-OEACIER-ST / 4.3 STREET ADDRESS
CTY-ST-2P ~MWRAMAR-FL—  Miami 33078 44 CITY-ST-21P
TITLE [J DELETE 51TITLE [J Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-§7-2IP 54 CITY-5T- 2P
THLE ] oeLETE 61 TiILE [ Change [T Adaition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-S7-7IP
14. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlily that the information

indicated on this annual report or supplementalsnnual reporl is true and accurate and that my signature shall have the same legat effect as if made under ocath; that | am an
officer or girgetor of the cor of thar

Block 12 or Block 13 if

{5 //l 9/?8 /305)4’7/6??1,

OIFNAL AT I .

CR2E034 (10/97)



