FILE NOW: FILING FE

AFTER MAY 1 IS $225.00

o PR%F:\TT o By S FLORIDA DEPARTMENT OF STATE

ORPO ION A Sandra B. Morlham

ANNUAL REPORT % K ’i Secretary of State
1996 S __&3/ DIVISION OF CORPORATIONS

DOCUMENT #  P95000080589 (1)

1. Corporation Name

JAYDEN INVESTMENTS, INC.

MM

Principal Place of Business Mailng Address
215 W 56 STREET 215 W 56 STREET
HIALEAH FL 33012 HIALEAH FL 33012
3. Date Incorporated or Quakfied | 3a. Date of Last Report
10/16/1895
2. Principal Place of Business 2a. Mafling Address 4. FEI Number Applied For
21] 26 650 62 0/72 Not Applicable
Suite, Ant. #, elo. | Sute Apl.#, ste. 5. Cerificate of Status Dosired [ $8.75 Aaditional
@— - - 27} Fee Roquired
" Gity & state City & State 6. Electon Campaign Finanging 0 $5.00 May Be
23[ El Trust Fung Contribution Added to Fees
Fdls) Country 2 Country 8. Tnis corporation has liability for intangible tax under § 199.032,
;I—l E‘ E;l m Fiorida Statutes [ Yes ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi} Name
REYES, MARIBEL 62| Sireal Address (P-O. Box Number 1s Nol Accepiabie]
215 W 56 STREET
HIALEAH FL 33012 83
B4| City FL 85| Zip Code

. Pussuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carperation’s board of directors. 1 hereby accept the appoiniment as registered agent. 1 am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ . L .
Sigrature, typed or prnted nanie of recislared agnt and i il apg i sabie MNOTE: Rogistercd Agent sigrature require whern reinstating! CATE Er‘;
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
113LF PSD [ DELETE tATITLE L Change [ Addiion | =
HAME REYES, MARIBEL 1.2 NAME 3
STREET ADDAESS 215 W 56 STREET 1.3 STREET ADORESS O
CITY-§T- 2P HIALEAH FL 33012 14 CITY- ST-2IF o
L [C] DELETE 2 1TIME O Change [ Addibon |
NaME 22 NAME
STREFT ADDRESS 23 STREET ADORESS
CITY-ST-2IP 24 0ITY-51-21P
TITLE [] OELETE 3 1TILE [ Change  [] Addition
N4ME 32 NAME
STREE! ADORESS 33 STREET ADDRESS
CITy-ST- 24P L 34CITY-81-2P
TITLE [J DELETE 4 1 THLE [1 Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2P 44CTY-§T-2P
TILE ] DELETE 5 1 TITLE [ Change  [J Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTY-§7-2P 5.4 CiTY-ST-ZF
TITLE . [J CELETE 6.1 TITLE [ Change [ Addition
NaNE 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-S1-2IF 64 CITY-5T-2P

14. | do hereby certify that the informalion supplied with this fiing is voluntarily furnished and does not gualfy for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. § further
cerly that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made undar
cath; that | am an officer or diractor of the corparation or the receiver or trustee empowerad 0 execute this repon as required by Chapter 607, Florida Statutas: and that My name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. 3 05

SIGNATURE: - sam}inﬁ?vbsobﬁp |ifei&kﬁimmceunmmmn' T "_/"_é_f)a_g_é'"'" "gggt;?éméaq




