FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O Oa| N
CORPORATION Sandrs B. Mortham
ANNUAL REPORT S o Secretary of State
1998 DIVISION OF GORPORATIONS
DOCUMENT # P95000074859 (6)
JILRU, INC.
Principal Place of Business Maikng Addrgss ”II"II' m II ”I“‘Ilm "m Ilm "“I Ilm llm mll mll |I|| Im
9000 NW 15 ST 9000 MW 15 ST
MIAMI FL. 33172 MIAMI FL 33172
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 650618295 Not Appiicable
Suite, Apt. ¥, elc, Suite, ApL ¥, eiC. N ) $8.75 Addtional
El b‘ 5. Cerlificate of Stalus Desired ] Foe Required
City & State City & State 8. Elgction Campaign Financing $5.00 May Be
23' ;;] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
El m ;‘ ;l]_ Personal Properly Tax due June 30. Oves [no
#. Naine and Address of Current Registersd Agent 10. Name and Address of New Reglistered Agent
GANTT, RAGAN CPA 81] Name
86220 SUNSET DR 82! Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143
83
84| City EL Jﬁ[ Zip Gode
1. Pursuani to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-namead corporation submits this statament for the purpose of changing fis registered

office of registered agent, or bath. in 1he State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Sectioh 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. typed o prnied name of Je(istered agant and It # applicable (MOTE: Aegistared Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE D [ DELETE 1HTINE [T Changs 1 Addilion
NANE AVERSA, RUBEN 1.2 NAME
sreetaooress | 9000 NW 15 ST 1.3 STREET ADDRESS
OITY-51-2¢ MIAMI FL 33172 14 CITY-ST- 2P
TILE LT DELETE 21 THLE “ [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2. 4CITY-S1-2IP
ME 7 peLete T1TME [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITV-§T-21P 34.CITY-ST-2IP
TME T DELETE 41TME CTchange L) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2¢ 44 CITY-ST-21P
TMLE [ DECETE S1TMLE “[JChange ] Addttion
NAME 5 2 NAME
STREET ADDRESS 53 STREET ADDHESS
CITY-ST- 2P 5.4 CIFY-ST-2IP
TILE L] DELETE BATLE “ [T Coange [ Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2k e — &4 0I1Y-ST- 21p P
‘14. | hereby certify that the inlormat phed with this fib valify for the exemption stated in Section 119.07(3)i), Florida Statuteg’ | further certify that the information

e and accurate and that my signature shali h
s erod to execute this raport as required by
ress.

supplamontal annual rfport is
ation or the recaver pr Ylstee

indicated on this annual re

e same legal effect s if made under oath; that | am an
officer or director of the ¢ )
Block 12 or Block 131if

p??, FI;?& Stapltes,knd that my name appears in
SIGNATURE: A 2-06 46

HIGNATURE AND TYPED OR PRINTEPNAME OF SIANING OFFICER OR DIRECTON 77 Date/ 7 Daytme Fhona # 0230858




