FILE NOW: F

FILED

PROFIT 3
CORPORATION ‘
ANNUAL REPORT

1998

ILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B.
Sccrotary of Stale

DIVISION OF CORPORATIONS

Mar 13 1998 8:00am
Secretary of State

Mortham

DOCUMENT #

1. Corporation Narne

J & M ALL IN ONE ENTERPRISES INC.

Principal Place ol Busingss

S917 KW, (99TH STREET

N Niaii:l_!g :’xcid rass

PO BOX 172765

O RN

HIALEAH FL 33015 HALEAH FL 3317-2785
Us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Piace of Business 2s. Maiting Addross 4. FEI Number Appliad For
2 e %) 650643058 Not Applicable
Suite, Apl. #, el Suiler, Apt #, etc ith
wie. Ap ¢ L " 5. Cortificate of Status Desired [} $8.75 Aaditonal
22 e -1 Fee Required
City & Stato l— _ Cily & Riale 8. Election Campaign Financing $5.00 May Be
23 L N zjj Trust Fund Contribution Added to Faes
Zip . Gauntry e Country B. This corporation owes or has paid the curren year Intangible
L g
24 i 2_]“ o ) ggj___ ) 30] Parsona! Property Tax due June 30. [:] Yes D No
9. Nama and Address ol Curreni Registered Agent 10. Name and Address of New Registered Agent
CARDENAS, MAGDA 83| Neme
5917 N.W. 199TH STREET 82| Strent Address (P.0). Box Number is Nof Acceptabla)
HIALEAH FL 33015
a3
84 City FL 85| Zip Code

11. Pursuant ta tho pravisions 6f Sockons 607 0602 and 607, 1506, F latids Slatutes, the above-named corporation submits this statement for the purposa of changing its reglstered
offico or tegistered agent, of bolh, wthe Stale of Flarida Such changa was authorized by the corporation’s board of directors. | hereby accept the appoiniment &s registered

agen | am familiar with, and accopt the obhgntions of,. Section 607 0005, Florida Statules.

CR2E034 (10/97)

SIGNATURE _ . ) . R
Srgeatury, bepndd o gl e of regeadeend qeacnd aod bl appdic skl (NQTE Aagisterad Agenl Bigoalure teguired whan reinstating) DATE
12. T T kN RS AND OIREGTORS T 13 ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 12
TIILE Pl0C 0 ) T Ooaee T R [Jchange [ Addition
NAME CARDENAS, JAIME 1.2 NAME
STREET ADDRESS 5917 N.W. 199TH STREEY 1.3 STREET ADDAESS
CITY -5T-2 HIALEAH FL 33015  Nuacavstze
TLE vsD T D BT PIATT: [ ] Change ] Adaition
NAME CARDENAS, MAGDA 22 NAME
STREET ADDRESS 5917 N.W. 199TH STREET 2.3 STREET ADDAESS
CITY-S1-2P HIALEAH FL 33015 o 2.4CITY-5T-2P
e T T oirene 31 ME T change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CiTy-§1-27 34, CNY-ST-7P
e D T oecrte 41TALE [T Change (L] Addition
NAME 4.2 NAME
STREET ADDAIESS 43 SIRELT ADDRESS
CiTY-§7-2p 44 CITY - §T-7IP
WLE T I I KT 59 TUILE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-57-21P o ) L 54 GiTY-ST-7IP
TME T oecere 6.1 TITLE [J Ghange ™ ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 SIREET ADORESS
CIry-51-29 e 6.4 CITY-51-21P
14, | horeby cerldy that 1ho informaban suppicd with this filing doos nat gqualify for tho exemption staled in Section 119.07(3)(i), Florida Statules. | further certify that the information

inchcatad on this annual eeporl or supplemiental anpual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofhicer or diracior of the corpotalion Op the Teceiver or fruslee empowered to execute this report as required by Chapter 607, Florida Stlatutes; and that my name appears in

achmend wih Bn agiress

Block 12 or Block 13 if changod, or of ar

SIGNATURE:

213/




