FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

COR
ANMU

PROFIT

1999

PORATION
AL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPCQRATIONS

1. Corporation

DOCUMENT # Pg5000079902

Name

JPS SYSTEMS, INC.

MIAMI FL 33243

Principal Place of Business
POST OFFIC: BOX 431082

Mailing Address

MIAMI FL 33243

POST OFFICE BOX 431092

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

04-27-1999 90045 031 ***150.00

00 A

DO NOT WRITE IN TH 8 SPACE

Suite, Apt-#-etc.

3. Date Incorporated or Qualifed
10/18/1995 1
Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
—1 ;5_' | 650613934 Not Applicable

$8.75 auditional

2.
21
— —Suite, Apit. #, etc. S .
;] ;] 5. Cerlifcate of Status Desired O Fee Recuired
City & S ale City & State §. Electior Campaigr Financing $5.00 May Be
E‘ El Trust Fund Contribution Added 1o Fees
Lip Country Zip Country 8. This ccrporation owes the current year Intangible
m Eg] Ei Personal Property Tax. O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PELLEGRENE, SUSAN .
15499 MIAMI LAKEWAY N. #302 82| Street Agdress (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33014 83
84| City FL |as’ Zip Coda

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 807.1508, Florida Statutes, the above
office ¢ r registered agent, or bo h, in the State of Fiorida, Such change was authorized by the corpore
agent. am farniliar with, and & cept the obligatisns of, Section 607.0505, Florida Statutes.

“named ccrporation submils this statement for the purpose >f changing its rzgistered

tion's board of cirectors. | hereby accept the apgointment as registered

Signature, typed or printed na ne of regisiered agent and title If apphicatle. (NOT :. Reqisterad Agent signature req. red when reinstating) DATE

12, OFFICERS AND' DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS nND DIRECTOF S IN 12
TIMLE PD [ DELETE 1ATITLE ClChange [ Addition
NAME PELLEGRENE, SUSAN 12NAME
sreeraooress| 15499 MIAMIE LAKEWAY N. #302 1.3 STREET ADDRESS
CITY-5T-21P MIAMI LAKES FL 33014 14 CITY-ST-21P
TTLE VD ) DELETE 21 TITLE [JChange [ Addition
NAME GARCIA, MAGALY 22 NAME
stReeTapoRess| 9490 S.W. 64 STREET 23 STREET ADDRESS

Torverze” | MIAMIFU 33173 e ) acmvstze | O
TImE [ DELETE 31TME [JChange  [JAcdition
NAME 32 NAME ’
STREET ADDRE 36 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-$T-2IP
TITLE [ DELETE 4.1 TITLE [OJcChange  {] Addition
NAME 4.2 NAME
STREET ADORE 3§ 43 STREET ADDRESS
CITY-ST-2IF 44CIY-ST-21P
TITLE (5 DELETE 5.1 TITLE D thange T[] Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZIP
TITLE [ DELETE 8ATITLE [Change  []Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
OITY-ST-ZIP 64 CITY-ST-ZIP

14. | herety certify that the informat

indicatzd

officer or director of the corporation or the recei er or trus
Block - Z or Block 13 if chang )or on an attack ment with an address, with 2l other like empowered.

T!JEE As;i TYPEDER‘aélNTE; NA; OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

ion supplied with: this filing does not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the in‘ormation

on this annual reporl or supplemental annual report is frue and accurate and that my signatire shall have the same legal effect as if made under gath; that | am an

tee empowered to 2xecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

4-23-99 Zx5-84.0é22

[P

Date Daytime Phone #

CR2E034 (11/98)

- -‘A -




