FILE NOW: FILINS FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG5000060662

4. Corporaton Name ar—

E. JIMENEZ & ASSOCIATES, INC.

Principal Plt.ce of Business Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90136 010 ***150.00

9127 NW 15C TERR 9127 NW 150 TERR N
MIAME FL 33016 MIAMI FL 33016 g
DO NOT WRITE INTHI 3 SPACE
3. Date In:arporated or Qualifed .
08/07/1995 )
2. Principal Place of Business — 2a. Mailing Address 4, FEI Number Appl ad For
[21] (f/ X7 N W /5O Teaps] FaAmE 650599085 Not Applicable
Suite, Aft. #, etc. Suite, Apt. #, etc. . iti
vie A1 e v P 5. Cerifezte of Status Desired [ $8.75 Acd‘ltlonm
;;l m Fee Reaired
City & State City & State 6. Etection Campaign Financing O $5.00 nvay Be
E’ /\4 /4 m / / FC 28 Trust F ind Contribution Added to Fees
Zip y Coun ry Zip Country 8. This co-poration owes the current year ! stagg'ble
;l 225 O/P [25] A1 4 DAL E‘ Personl Property Tax. Yes  [dNe ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
JIMENEZ, MARISEL . i
9127 NW 150 TERR 82| Street Address (P.O. Box Number is Not Acceptable) |
MIAMI FL 33016 83
84| city 85| Zip Code

FL

office cr registered agent, or bo'h, in the State of Florida. Such change was

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 807 1508, Florida Statutes, the above-named corporation submits this statement for the purpose f changing its registered
swithorized by the corporstion's board of cirectors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0503, Florida Statutes.

Slgnature, typad or printed na ne of registared ageni and title If applicable. {NOT :: Registered Agenl signature required when rainstating) DATE 6\
12. OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS nND DIRECTOF S IN 12 o .
e PSD [ DELETE 11TME DChange  [lAddton | — f
NAME JMENEZ, EDGARDO 1.2 NAME 3
sreeraooress] 9127 NW 150 TERR 13 STREET ADDRESS o1
crv.st.ze | MIAMI FL 33016 14CiTy-ST-21P 21
TIE VD [ DELETE 21 TITLE [JChange  [JAddition| © o
NAME JIMENEZ, MARISEL 22 NAME '
smeeraporess, 9127 NW 150 TERR 2.3 STREET ADORESS
CITY-ST-2P MIAMI FL 33016 2 4 CITY-ST- 2P
TITLE {1 DELETE 31 TINE [JChange [} Addition
NAME 32 NAME
STREET ADDRE 5§ 33 STREET ADDRESS
CmY-sT-ZP__| 34.CITY-ST-ZP
TITLE {0 DELETE 41TMLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRISS 4.3 STREET ADDRESS U
CITY-ST-24P | 44 CITY-ST-ZIP - - — 3
TTLE ) DELETE 51TITLE [IChange [} Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-2P 54 CITY-ST-2P
TITLE ] DELETE 6.1 TITLE ] Change [ Addition
NAME 6.2 NAME
STREET ADDRISS 63 STREET ADDRESS
CITY-ST.2ZP 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify far the exemptiorf stated
indicated on this annual report or supplemental annual report is true and ag urate and that
exacute this r

h aDther like empowerad.

officer or director of the corporation or the receiver or trustee empowered
Block 12 or Block 13 if change«!, or orLgn attacyment with an address,

SIGNATURE:

C

r(rSe’cTEn 119.0.T3)(i), Florida Statutes. | further ertify that the ir formation
y signalute shall have the, [
ort as re juired by Chapt-

/

me legal effect as if made u~der oath; that ? am an
607, ,Floridp Statutes; and tha my name appears in |

S 4llag

SIGMATURE AND TYPEI

R PRINTED NAME OF SIGyNG OFFICER OR DIRECTOR

200 i /&9—747”5,
it

Daytime Phone #

{ TOate



