FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT <G FLORIDA DEPARTMENT OF STATE A‘[)I' 2 1 1 99 8 8 . O O am
CORPORATION A3 Sandra B. Mortham
ANNUAL REPORT (RN Sacretaryof Stale Secretary of State
1998 il DIVISION OF CORPORATIONS
D ENT # ( )
DOCUMEN P95000073053 (7
JONATHITO CORPORATION
0 A L
6776 PEMBROKE RD 6776 PEMBROKE RD
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/21/1995
2. Principal Place of Business 2w, Mailing Address 4, FEI Number Applied For
27 26 650613291 Not Applicable
Suite, Apt. #, etc. Suito, Apt_ #. etc. it
E vie. A o o7 ulte. Apt. §. ele §. Certificate of Status Desired g 38};12‘2‘;’:;::;“'
City & Stale City & State 8. Election Campaign Financing $5.00 May Bs
|23) 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
24 [26] % 30] Personal Property Tax due June 30.  [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ENTEB‘. m‘rom 81| Name
4521 HALLANDALE BEACH BLVD. 82| Street Addrass (F.0O. Box Numbar is Not Acceptable)
HOLLYWOQOD FL 33023

83

84| City FL ]ﬂ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registerad
office or registered agent, or both, in the Stala of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appaintment as registered
agent. | arm famihar with, and accept tho obligations of, Seclion 607,0505, Florida Statutes.

SIGNATURE
Signaturg typred o printed name of togisiated Agent and title i apnl stk [NQIEL- Registerad Agent signalure required when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P [J ofwere 1.1 TLE “[Tchange ] Addition
NAME ENTEBI, VICTORIA 1.2 NAME
saeerappness | 18612 NE 18TH AVENUE #114 1.3 STREET ADBRESS
CIY-S1- 2P NORTH MIAMI BEACH FL 33'79 14CAY-87-2IP
TLE v T oeLeTe 21 TIILE “ [change T Addition
NAME PRIETO, RENE G 2.2 NAME
seerapess | 18612 NE 18TH AVENUE ¢#114 23 STREET ADOESS
CITY-ST-2IP NORTH MIAM' BFACH Fl. 33170 2.4 CITY-ST-7IP -
TILE [T oecere BINNE [T Change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ccry-s1-21 34 Ciy-51-2I8
TITLE T oeLere 41 TILE T thange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-21P A4 CNY-81-21p
e T DELETE 51TIMLE [T change L Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T1-2IP 54 CITY-S1-21P
TIE “ToRETE f1TITLE [T Change” [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 5.4 CITY - 51- 2IP
14. | heraby certify that the information supplied with this fiting doss nol qualify for the exemption staled in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepat elfect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gn an attachi 1 an addres

| SIGNATURE: __

AT TYDEDR AR PRAITED MAME OOF RGANIMNAG AFEICER R THEEATOR Py vt Flore 8 O 1R 105

CR2E034 (10/97)



