FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

FILED

PROAT ,ff' “ ‘}'3
CORPORATION '
ANNUAL REPORT

1997

1!'}‘“

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATICNS

Apr 17 1997 8:00am
Secretary of State

DOCUMENT # P96000025123 (6)

JN INTERNATIONAL SERVICES, INC.

h'r_i"ncipal Place of fusiness Mailing Addrass

O

16867 SW BOTH ST 16867 §W 00TH ST,
MIAMI FL 33186 MIAMI FL 33196-4803
3. Date Incorporated or Qualitied | 3a. Date of Last Raport
. 03/16/1096
| 2. Princpal Placn of Blsiness 2a. Mailing Address 4. FEI Number Apphied For
1] 26] GLL-0665 Y67 Not Applicabla
Suite, Apt #, ete Suite, Apl. ¥, elc. - . $875 Additional
?’] 5. Cenrtificate of Status Desirad [ Fee Requirad
|Gty & Stalo | City & State 8. Election Campaign Finanging $5.00 May Be
L"lﬂ_ U 2!;] Trust Fund Contribution Added to Fees
Zip ___ Country Zip Country 8. This corporalion has liability for intgngidie tax under s. 199.032,
’?_41 25] ;] 30 Florida Statutes Yos [ No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
NAVARRO, JAIME A B1f Name
16867 SW 90TH §T. 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33196
a3
84| City 85| Zip Cods

FL

|1 s

SIGNATURE |

 pravisions of Sectons 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing ts registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of diraciors. | hereby accept the appoiniment as registerad
agent | am famitar with, and accepl the obligations of, Section 607.0505, Flarida Statutes. ’

ifformation indicated on this annual roport or supple
I am an oficer ar drieclor of the corporglion or the
appears in Block 12 o Block 13 if changed, or on

SIGNATURE:

lypet A & prated nanid of ragis It d agert &0 UG 1l appicabie (NOTE Fegisiared Agen! sipnalure reauined when reinetating) DATE
EFrN OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
L DPS T oECETe 11MLE L) Change [ Addition )
NAME NAVARRO, JAIME A 12 NAME
sieee 1 aconess | 16887 SW BO0TH ST. 14 STREEY ADDRESS %
CHY-SI- 2w MIAMI FL 33198 14CITY-ST-2IP E
[T DVT [T DecETe 21 TALE [T thange [T Addition 1O
RAME MAZZINI, ROSSANNA 22 RAME
sieeraness | 18887 SW BOTH ST, 23 STREET ADDRESS
| v s1-op MIAMI FL 33196 2 4CITY-§1-2p
e DV [T oeETE J1TIE I €hange ~ T Addition
NAME NAVARRO, JAIME 32 NAME
seivanoness | 18867 SW 90TH ST, 33 STREET ADDRESS
Gy §1. 7 MIAMI FL 33198 34.0ITY-5T-2P
TITLE [Joecere 41TLE [JGhange ] Addition
RAME 4.2 NAME
STHEE] RORFESS 4.3 STREET ADDRESS
ony.st- e e 44 CITY-51-209
T LT DeceTe 51TITE [ Change [ Addition
NAME 5 NAME
STALE T ADDHESS 5.3 STREET ADDRESS
| cnv-stmw - 5.4 CiTY-51-2P
I (3 DECETE 6.1 WTLE U Change [ Addition
NAME 6.2 NAME
STRFFT ADDRESS 6.3 STREET ADDRESS
LY -S1-2IP - ﬂ 6.4 CITY-S7-2iP
14, 1 ¢o hereby certify that the informalion supplied with thigfilj ogs not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certily that the

nual reporl is fue and accurate and that my signature shall have the same legal effact as if made under vath; that

3 wla/e7

(3o5)39826:7

Date Baytre Prions W

e B



