FIIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corpore tion Name

DOCUMENT # P95000077192
J & J ACCOUNTING & TAX SERVICES, INC.

Principal P ace of Business

15059 SOUTHWEST 143 PLACE
MIAMI FL 33186

Maiting Address

15059 SOUTHWEST 143 2LACE
MIAM FL 33186

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90036 008 ***150.00

[T R

DO NOT WRITE IN Tt I8 SPACE

3. Date Ihcorporated or Qualifed
10/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 76 650514596 Nol Applicabls
Suite, Apt. #, etc. Suite, Apt. #, etc. i iti
P P 5. Cerifcate of Status Desired |:| $8 75 AdQlllonal
;] 2—71 Fee Rejuired
City & State City & State 6. Election Campaign Financing - $5.00 vay e
E] ?81 Trust Fund Contribution Added t) Fees
Zip Country Zip Country 8. This comoration owas the current year Intangible
m El ;l ‘;l Persoal Property Tax. U Yes INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registerd Agent
81 Name
JIMENEZ, RITA F. 82| Street Aidress (P.O. Bo< Number is Not Acceptabl
ree ress (P.O. Bo«< Num| ot Acceptable
15059 SW 143 PLACE oris pable}
MIAMI FL 33186 83
84| City FL 85¢ Zip Code

SIGNATURE

11. Pursu.ant to the provisions of Sactions 607.050.2 and 607.1508, Florida Stat
office or registered agent, ar both, in the State of Florida. Such change was au
agent | am familiar with, and accept the obligaions of, Section 607.0505, F orida Statutes.

\1les, the above-named crporation subm ts this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the apocintment as reyistered

Signature, typed or printed n ime of registered ager t and litle if applicable. (NO E: Registered Agent signatura rec uired when reinstating DATE
12. OFFICERS ANO DIRECTORS 13, ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PSTD [ DELETE 11 TILE [JcChange  [] Addition
NAME JIMENEZ, RITA F 12 NAME
streeTaoorzss| 15059 SOUTHWEST 143 PLACE 13 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33186 14 CITY-ST- 2P
TITLE L] DELETE 24 TILE [JChange  {_}Addition
NAME 2.2 NAME
STREETADDRZSS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-2P
TITLE [} DELETE 31TITLE [Jchange [ Addition
NAME 32 NAME
STREET ADDR 2SS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-ZIP
TMLE [ DELETE 4.4 TITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRZ5S 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TME ] DELETE 5.1 TITLE {JChange  [] Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
Tme [ CELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereay certify that the information supplied wi:h this filing does not qualify or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa annual report is true and acsurate and that my signature shall have the same legal effect as if made ( nder oath; that am an
officer or direclor of the corporation or the recewer or trustee empowered tc execute this report as required by Chap'er 607, Florida Statutes, and thet my name appe:ars in
Block 42 or Block 13 if changed, or on an attachment with an aderess, with all other like empowered

()

SIGNATURE: /
Ta'n'o

']
S[GNATURE AND

L. 7 -
:PRI’TED EAME D% ;IGNING QFFIC =R OR DIRECTOR

Y- J0-29 (.30.?3 35-L34y$

0287057

CR2E034 (11/98)

Date \ /’ Daytime Phons ¥




