“. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION FLOMIDADSPARIMNI OF ST Mar 13 1997 8:00am
ANNUAL REPORT

Socrelary of State S e Cretary Of State

1997 Nile e DIVISION OF CORPORATIONS

DOCUMENT # P95000050125 (0)

1, Corperation Name

J & M ALL IN ONE ENTERPRISES INC.

A ARPRIMA NGRS

{ Principal Place of Business Mailing Addross
8617 NW. 199TH STREET PO BOX 172785
HIALEAH FL 8315 HIALEAH FL 33017-2785
us
3. Date Incorporated or Qualified 3a. Date of Last Repon
e i (6/23/1985 04/01/1996
2. Principal Piace of Business 2a. Malling Address 4. FEI Number Applied For
2 ﬁ],v N ~ 65‘%43058 Not Applicable
o, Apt. #, elc. Suite, Apl. ¥, sic. iti
""'l Sulte, Apf uite, Apl elc §. Cerlilicate of Stalus Desired ] $8.75 Agaitionat
22 27] Fee Requlred
City 3 Slale City & State 6. Election Campaign Financing $5.00 May Be
o] 23 E Tsust Fund Coniribution [ Added to ¥ees
__Zp Counlry |7 Country 8. This corporation has liahility for intangible tax under s. 189.032,
x -5_4_1 a 29] 3 ] m Florida Stalutes ves DNe
E 9. Neme and Address of Current Fie;grlr‘sle_mdiﬁgrp_n! B 10. Name and Address of New Reglstered Agent
1 CARDENAS, MAGDA 81) Name
6917 va' 199““' STREEr B2} Street Address (P.O. Box Numbor is Not Acceptable)
HIALEAM FL 33015 L]
83
8| City ' EL |a5 Zip Code ‘I
11, Pursuani to the provisions of Scolions 607 0502 and 607.1508, fiorida Statutos. the abave-narmed Gorporalian submils this statement for the purposs of changing Its fegistered

office or replstered agonl, or balh, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept lhe obligations of, Soction 607 0505, Horida Statutes.

CR2E034 (9/96)

SIGNATURE — S —
Sigralurs, lyped o7 [rning name of regiswies agam and fitl if Bppheable INOTL- Rrgiserad Agent Signan g requirel when ensiatng) TraTe
12. OF FICERS AND DIRECTORS 1a. o ADDIIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 12
e - PID T oilee 11ME [Jchange [ Aadition
NAME CARDENAS, JAIME : 12 NaviE
streer aporess | 5947 N.W. 1BOTH STREET $ 3STRLEL ADDRFSS
CATY- 5T-2P HIALEAH FL 83015 14CITY-ST- 29 .
TITLE D CIofiene 21T [dchange [ Addition
NAME CARDENAS, MAGDA 22 NAMI ‘
eveev aporess | 5O17 N.W, 109TH STREET 2.3 SIREET ADDRESS
CITV-57- 2IP HIALEAH FL 33015 _ _ 2 441Y-81- 7P .
e )] ﬁDELEIE 3170 [ Change ] Addition
NAE LUGONES, SANTIAGO 2N
srreer apbress | 17698 SW 10ST ) 33 STRELT ADDRESS
cov-si-ze | PEMBROKE Pi 54, CITY-S1-2
- e B R FS A PR T Change L] Addition
A o 4.2 NAME '
STREET ADDRESS 4.3 STRFT ADDRESS
. Lonr.gize i AACITY-51- 21 ]
1 TeE [ beieve S1T0LE [ change [T Addition
NAME 52 Nkt
-STREET ADDRESS 53 STREFT ADDRESS
CIy-ST-2iP 5ACITY-ST-2IP
Tt [ pecete AT , T change L] Aodition |
NAME : 6.2 NAME _
STREET ADDRESS | © 6.3 SIHEET ADDRESS
ory-st-ze | - £ADITY-ST-2F

14, 1 do hergby certify that tho information supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(}, Florida Statutes. | further cerldy that the
information Indicated on this annual ropert or supplemental annua! reporl is frue and accurate and thatl my signature shall have the same legal effocl as if made under oath; that
| am an officer or direclor of the corporation or tho receiver or rustoe ermpowercd 1o execuleo this report as required by Chapter 607, Florida Statutes; and that my hame
appoars in Block 12 or Blogk 13 if changed. or on an atlgghmenl with an address

QIGNATURE: Mrﬁ«x. 2O, -S> DOSEIFNT




