FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT . f LORIDA DEPARTMENT OF STATE Mar 1 1 1998 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 \ H_,- & DIVISION OF CORPORATIONS

DOCUMENT # P95000038507 (6)

1. Corporation Name

JUAN CARLOS, INC.

RO IR RO A

Principal Place of Businoss ﬁﬁ}m—;\ddmss
2105 PONGCE DE LEON BOULEVARD 2105 PONCE DE LEQON BOULEVARD
CORAL GABLES FL 3314 CORAL GABLES FL 33134
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— S 05/15/1995
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21] el L 650584836 Not Appliceble
Suite, Apt #, otc Sulto, Apl #, etc. B . $8.75 Additionat
»2-2] o ‘;—I 5, Cenificate of Status Desired a Fes Required
City & Stale __ Cily 8 Stato 6. Election Campaign Financing $5.00 May Be
23] [28] Trusl Fund Gontribution O Added 1o Fess
Zip Country 7 Country 8. This corporation owes or has paid the current year Intangible
?4] 25 e 29] . i ;l;l Personal Property Tax due June 30. B Yes [ No
9. Ld![ne and Vﬁ_d_dil'g‘l! of Epfrp_r_r! qulvs__!e_ie’gg'ggnt 10. Name and Address of New Reglstered Agant
RIVERO, LUIS J ESQ. 81 Name
299 ALHAMBRA CIRCLE B2] Streel Address (P.O. Box Number is Not Acceplable)
SUITE 401
CORAL GABLES FL 33134 83
84 City FL ssl Zip Code
11. Pursuant lo (he provisions of Soclions 607 0502 and 607 1508, Florida Statutes, the above-named corparation subrmils this statement for the purpose of changing fis registered

oftice or registered agent, or bolh, in the Slale of lorida.Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE U . . e e
Stgnature, typed of [rnled nabe o ¢ _u_I_EI(I-_EﬂMn_‘ [NOTE: Regstorad Agent signature required when relnstaling} DATE
12. OFFICT RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO T TR 11 IE T Changs  LJ Addition
NAME TEJERA, JOAN CARLOS 1.2 NAME
staeerapoaess | 2711 SOUTH WEST 17TH AVENUE 1.3 STREET ADDRESS
cTY-St-oip COCONUT GROVE FL 33133 _ 14 CITY-ST-ZiP g )
TITE D . [T DeLeTe 21TINE L4 I Change [T Addition
e TEJERA, NERY Max~ M AR R 22 Wb M;],z:( Marin Tejeen
staeer aconess | 2711 SOUTH WEST 17TH AVENUE 23STRET ADDRESS | BANE
Gily-$1-21P COCONUT GROVE FL 33133 2 4018 -81-2IP SHNE
TE [T DELETE 31TILE 1 Change 1 Addition
KAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1- 2P . 34.CITY-ST-21P
TITLE ' - T DELETE 47 TITLE T change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 4ALITY-57-2P
TITLE N 0 N TG 51 TILE [l change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
GIy-S81-21F 54 CiTY-S1-20p
TIRE T I T T 6.11ITLE [JChange L. Aadition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREE) ADDAESS
ev-ste2 | L 6.4 CAY-S1-21P
14. | heraby cerlify that the information supphed with this filing doos not quality for the exemption stated in Section 119.07(3)i}. Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annual repon s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho orgoration or the receiver or lrustec ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Black 1 if ) migat-wilti an address.

SIGNATURE: %@r /‘{ﬁé!?%,@/ﬁ@@..,,,éf (B TH-007T.

e AN E I M aRaE FiE Crranabis MEEirck s mh I Yy

CROEC24 (1087



