FlLE NDWF_IUNGFEE AFTFR MAY 118 $550.00 FILED
CO[EF’?C()-:{F;LTTION ‘ : FLORIDA DEPARTMENT OF STATE Jan 23 1 99 7 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 OVISION OF CORPORATIONS Secretary of State

'DOCUMENT # P9B000019126 (7)

EVERYTHING JAZMIN CORP

— AR R

[Princal Piace
2994 N MIAMI AVE 2094 N MIAMI AVE
MIAME FL 33127 MIAMI FL 331273303

3. Date Incorporated or Qualified | 3a. Date of Last Report

I 03/01/1996
2. Principal Place: of Busiessy _2a. Mailing Address 4. ?[nber Applied For
m - ?6[ 6 -~ 0 G(p ‘ Jlj Not Applicable

Sunte, Apt #, et T Sute, Apl #, et B $8.75 Additional
E S ,ij,. 71 5. Certificale of Status Desired & Foo Required

City 86t | Cliy&Siate 8. Elsction Campaign Financing $5.00 may Bo
23] g Trust Fund Contribution ] Added (o Feos
Zp _ Country i Counlry 8. This corporation has fiability for intangible lax under s. 199.032,

;0—| . Fiorida Slatutes (1 Yes R-No

[24]

> and . 10. Name and Address of New Reglistered Agent
CASTRO, MIGUEL 81| Name
2994 N MIAMI AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33127
83
84| City FL lss Zip Code

|11, Purstiant 10 e provisons of Secions 607 0002 andg 6071508 Flonda Stalules, the above-named corporation submits this statement for the purpass ol changing its registered
otice o megistercd agent, ordath iy the Stale of Elorida Such change was authorized by the corporation's board of girectors. | heraby accept the appointment as registerad
Al . Section 607 0505, Florida Statutes -

SIGNATURE /. I
Fap st b RS ] BP LR, R oY An bile: ville INOTE - Regstered Agant signature renuired when reinslating) DATE
(12, T ETOANCERS AND DIBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE '?‘. esi et T DELETE 11T1LE [Jchenge ] Addition
HAME cCasrro MHMHiGwe { 12 NaME
smeeranperss | o 0O\ € TreasSoare ™y~ ‘#‘— (21 | 135meet sonmess
GrY-Sl ow Hitivr ech 2304 4Gy 51-7
TIE e [JDELETE 21TILE ' L] Change [ Acdition
HNANF 22 NAME
S18EET ADRDRESS 23 STREET ADDRESS . .
orvsiae | o e 2 4TIy S
TILE U oeLFTe 31T0LE [JChange ] addition
HAME 32 NAME '
STREET ADDRESS 33 STREET ADDRESS
CITY-&1- 7k o o 34, CITyY-SI- 4P
TiTLE o T o D DELETE 41 THLE ) . D Change D Addition
MANIE 4.2 NAME
SIEZEL ADJRESS 4.3 STREET ADDRESS
T P 4401t ST- 2P
i ) [T orietr 51 TITLE ‘ [T Crange L] Addition
NaNE 5.2 NAME .
SIRZED ALY HESS 53 STREET ADDRESS
Cry-5 e [ o o R4 LIY-5T-2IP
e ] oo - [Tosieme 51TITLE [T change [ Adartion
NAME 52 NAME
STREET AGUHE 5 5.3 STHEE! ADDRESS
Ciiy-S1. 7P 64 CITY-81-2IP

14, | do bereby cortity that the infor
I fOnmation | e N this ar el
{am an of s earnclor of the
appears 1 Block 17 or Biock 12

SIGNATURE: >f

upplied wilt Lhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | further certify that the

repart o supplerantal annual report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that
orporaticn ar the receiver or trusleg ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

shi tt qehment with an address

W ORGIGHING OFFICER OR DIRECTOR Tiata i Dagtme Phonn a7

CR2E034 (9/96)



