—— !
FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED ;
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CCRPORATION Katherine Harris
ANMUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90239 037 ***150.00

DOCUMENT # P96000026542

1. Corporat'on Name

J. & A. SERVICES OF MIAMI, INC.

O R

Principal Pliice of Business Mailing Address

11501 N.W. 4TH LANE 11501 N.W. 4TH LANE
MIAMI FL 33172 MIAMI FL 33172
DO NOT WRITE IN TH 8 SPACE
3. Date Inzorporated or Qualifed
03/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Applied For
[21] |26] 650343923 Not Applicable
Suite, Aft. #, etc. Suite, Apt. #, etc. . iti
=] f P 5. Certifcete of Status Desived (] $8.75 Acditional
22 ;‘ Fee Req lired
City & State City & State 6. Electior Campaign Financing 0 $5.00 vayBe
EI EI Trust F ing Contribution Added to Fees
Zip Couniry Zip Country 8. This co poration owes the current year | stangible
24] [25] 29 |30] Person.l Property Tax, Oves  [Ino
g. Name and Addiess of Current Registered Agent 1¢. Name and Address of New Registere'l Agent
81| Name
TORRES, ALBA 82| Street Adress (P.O. Box Number is Not Acceptab
. Jress (P.O. er
11501 N.W. 4TH LANE ree ( ox Number is Not Acceplable)
MIAMI FL 33172 83
84| City Fl lss, Zip Code

11. Pursuarit to the provisions of Se :tions 607.0502 and 607.1508, Florida Statules, the above-named co' poration submit ; this Statement for the purpose of changing its registered
office o registered agent, or boty, in the State of Florida. Such change was &uthorized by the corpora Jon's board of d rectors. | hereby accept the appintmen? as registered
agent. | am familiar with, and ac:epi the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURIZ ——
i DATE

Signature, typed or printad nan & of registered agant . nd title if applicable. (NOTE ' Reg Agent sigi requied when Q) 5~.
12. JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #.ND DIRECTORS IN 12 224
TITLE PD ] DELETE 117MLE [JcChange [ Addition E =
NAME TORRES, ALBA M 1.2 NAME 3 E
streeTanoress| 11501 N.W. 4TH LANE 13 STREET ADDRESS D=
CITY-$T-2PP MIAMI FL 33172 14 CITY-§T-2P &=
TIMLE VP [ DELETE 21TME (JChange [ Additon | © ] 5
NAME MORENO, JORGE H 22 NAME !if
sreeTa0oress| 11583 NLW. 4TH LANE 23 STREET ADDRESS =
CITY-ST-2P MIAMI FL 33172 2acmystzp | %;
TIMLE ] DELETE 34 TIME Ochange ] Addition - -
NAME 32 NAME % :
STREET ADORES 5 33 STREET ADDRESS =
CITY-ST-2P 34 CITY-ST-2IP ] ! :
TIME ] DELETE 51 TITLE OChange [ Additon ;
NAME 4.2 NAME | B
STREET ADDRES § 43 STREET ADDRESS E .
CITY-§T-2IP 44 0ITY-5T-2IP =
e L] DELETE 51TME CJChange [ Addition E :
NAME 52 NAME E.
STREET ADDRES S 5.3 STREET ADDRESS s
QITY- 5529 54 CITY-ST-ZIP
TITLE 3 DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
OITY-ST-21P 64 CITY-ST-2P

14. | hereby certify that the informati »n supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicate 1 on this annual report o supplemental annual report is true and acclrate and that my signatu-e shall have the same legal effect as if made un der oath; that | zm an
officer or director of the corporat on or the receiviyr or trustee empawerad to execute this report as req lired by Chapter 607, Florida Statutes; and that ny name appea‘s in
Block 13! or Block 13 if changed, or g an attachrnent with an address, with ai other like empowered.

SIGNATURE: ___ T A T ek ts i (096359747

ATUIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Oevtime Phona #




