SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

{

AMOUNT DUE ON O BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT -5, N FLORIOA DEPARTMENT OF STATE

CORPORATION Sanctra B Martham F| L E D
ANNUAL REPORT Secretary of State

1996. DIVISION OF CORPORATIGNS 96 AUB 23 PH 3‘ |3

DOGUMENT #  PQ5000057217 (8) FrCnE A OF S IATE

JAF DEVELOPMENT, INC.
T 100

8655 NW 117TH STREET 8855 NW 117TH STREET
HIALEAH GARDENS FL 3016 HIALEAH GARDENS FL 33016
3. Dale Incorporated or Qualified 3a. Date of Lasl Report
2. Principal Place of Business 2a, Mailing Address 4, FE| Nugher Apptied For
21 . 261 . ___&g- 05?3’ 5 é Mot Apphcable |
Suite, Apl. #. etc Suite, Apt #, elc i
I P re A 5. Certificate of Status Desiced D $8.75 Adq:tnonal
;ﬂ ;l Fee Required
City & State City & State 6. Election Campaign Financing a $5.00 mMay Be
—2—31 ?8—| Trust Fund Cantribution AddedioFees |
Zip Country 2 Country 8. This carporation has labitity for intangible @x under s 193.032,
—;ﬂ ;ﬂ 29 m Flarida Statules B D Yes No L
g. Name and Address of Current Registered Agent 10, Mame and Address ol New Registered Agent o
81} Name
FERRER, JOSE C
8855 NW 117‘“-] s‘[REET B2| Street Address (PO Dox Numbear s Not Acceptable)
HIALEAH GARDENS FL 33016 i .
84| City FL Ies] Zip Code

11. Pursuant to the provisions ol Secuions 6070502 and 6071508, Florida Statutas. the above named corparatan submits this statement for the purpase of changng its regi‘;temnv
officg or registered agent, or bolh, in the Stale of Flonda Such change was authorized by 1he corporation’s board of direclors 1 hereby accept the appointiment as registared
agent. | am famihar vath, and accept the obhigations of, Section 07.0505, Forida Statules

SIGNATURE  _

Sianar e BT 1 pr iAc 1 v ter o registered agord and e £ apps. b FETTE Py warid Beonl & grdote rarg o whed ren Tmae T T
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | g
THLE D ] oetere 11TLE [T ehangs [ Addten | &5
NAME FERRER, JOSE C 12 NAME g ey g 1y ik g 3
y L I b ] B L
STREET ADDRESS 8855 NW 117TH STREET 13 STREFT ADDRESS 575 PR 111 1 05— —1H0 g
~08/ 2736111 1U5-~1113 o
CITY-SE-21P HIALEAH GARDENS FL 33016 1e L0y ST- 2P TS T A AU YN TS LN | M '+ o
THLE D [T oeete 7 1 MILE Charign Adltan O
NAME FERRER, JUAN C 27%NAME
STREET ADDRESS 1000 W. FLAGLER STREET LOT A 125 23 SIHEET ADDRESS
CIrY - ST- 2P MIAMI FL 33174 ZaQY-5T-2F _ A
TIE D L] oeere 31TIILE LT crangs [ Acditen
NAME FERRER, CATALINA 32 NAME
STREET ADDRESS 1000 W. FLAGLER STREET LOT A 126 33 STHEET AIDRESS
CTy-§1-2P MIAMI FL 33174 34 CTY-§T- 7P
Z4m ] oreere 41TNLE [ chauge [T Adsnen
KAME 4 2 NAME
ASTREET ADDRESS 4 3SIRFET ADDRESS
CITY-51-2IP 44 CITY-ST- 2IF
TTLE ] oeere S1TILE [T change [ ] Additan
HAME 52 NAME
STRELT ADDRESS %I STAEET ADDRESS
CITy-S7-21P 54CITY-51-2P B
e [ ] oecEre B1TITLE T T change T | Addnion
NAME 6 2 HaME
STREET ADDRESS 63 STREET ADDRESS
GiTY-S1-21P BACIY-GI-TP L
14. 1 do hereby certily that the inlormation suppled with this fling is voluntarily furnished and does nol quahty for the exemphan stated in Secunn 119.07(3)ik). Florida Statutes |
furlher cedify that the nformation indigated on this &n art or supplemental annual report is true and accurale and that my signature shall have the same logal eftect as it
rmade under oath, that | am an e ol directar i ahon g pme o1 O Leustee: empowered [0 execale s report as required by Crapleg 617, Florica Star card
that my name appears in Bip#eR 12 or BJLCh .y* prfttachmen®wiln an address
-~ osS 2LR, % 2054 285,
SIGNATURE: s A Jos é/ JFeredR . L 205-X283/18
ol ED NAME OF SIGNING OFFICER OA DIRECTOR T I O A D e o w




