FILED
Apr 18 1997 8:00am
Secretary of State

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORBATIONS

~ PROFIT
"+ CORPORATION
‘- ANNUAL REPORT

Sl 1997 | oo oo
. | POCUMENT # POB000051748 (7)

Corporation Name

~ JUDE THADDEUS ENTERPRISES, CORP.

I

‘Principal Place of Busincss “Maiing Address

806 LESUE DAIVE 509 LESLIE DRIVE
HALLANALE Fl, 39000 HALLANDALE FL 330092952

3. Dale Incomporaled or Qualifiod

oy

S e 06/16/1996

‘ 3a. Dalc of Lasl Reporl T

'2“'Ptlncipa! Place of Business

sune. Apl. #, alc.

2a. Mailing Address 4. FE Number

Applio‘c]—f or

=]

65-0677513

| Not Applicabls

Suite, Apt #ote.

7]

. Certificate of Status Desired

0 $8.75 Acditional

Fee Requued

i C'W & State - L Cily & Stato 6. Elsotion Campangn Fmanclng $5.00 May Bo
—g;|. ] B o |28 e TrustFund Contripution - Ll Addedto Fees |
- T:.Zip ‘ Country | 2y ~ Counlry 8. This corporalion has I\ablhty for inlangible 1ax undor s 199.032,
;ﬂ 25 o 29| o | Fiorida Stalules flves [lno .
L 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
s ! o0 e 'S C eg's R
T ROSSELOT, JUAN G 1| e
/.. 509 LESUE DRIVE 82| Siroct Address (P © Box Number is Not Acooptale] -
. " HALLANDALE FL 33009 i o e
f 83
Ba| oy B o FL ]ssL}lﬁ Code
o [ . . i

11 Pursuant to the prOVISIL)nS ‘of Sections 607.0502 and 607 1508, F larida Slalules, the above-named cofpo;a{non subrmits this statement for the purpoéb af changing its mglaiérod
- -office or registercd agent, or both, in the State: of Florida, Such change was authorized by the corperation’s board of direclors. | hereby acceptthe appointment as registered
©o . agent. | am familiar with, and accept the abligations of, Section 807 0505, Flanda Slalules.

SIGNATUHE
ngnaluru I;;-ﬂd o wun A name of ey el I'IJ ntong e v apyibeanle (NCJ l F« r;w Tt At f.qu nur( mu llet W uk I8 mn ;u) TDAll
K TOIHICEHS AND DIRLGTORS 13, S/CHANGES TO OFFICERS AND DIRECTORS IN 12~ | &
o[ e D Doere Yoo ] 7 T T T T O Change T T addilion %
£ ] ek ROSSELOT, JUAN G 12 NANE %
‘swegei aooress | 509 LESLIE DRIVE 1.3 STKEE] ADLRESS a
Y. ST-2P HALLANDALE FL 33008 . B 14Cv-81-7p &
'llTLE ) ) Tonere — Favmr Dyﬂhangn [T addivan |
NAME 2 Nt
"StAEET ADPRESS 23 STREF] ADDRE 53
| (i1 St-2¢ . o Rmsenvseae |
JTILE [CToitee a1 T Clchange T Agdition
NAME 32 NAMI
.| “sveet aooRess 33 SIHET ADDAESS
L] lomy-51-2P e  fsaonv-stae L - - 7
SR - o Cloiie a1 T T T T T T T I Thangs L] Addilion |
| N A, 2 AN
* smm ADDRESS 43 SHLHT ADDRESS
L GITY ST-2P 44 GiTy-§1-20
£ [ ) a B EIGIEEE ETT e e T Hitage [ Addition
P NAE 52 NAMT
;{ ;s_rri'égf ADDRESS 5.3 SRR ADDRESS
.1 Ty 8120 B ) . 54 ClIY-51-2IP
;e |RITIE L ) - " Change ™ T Addtion
31 e 62 Nit
i SSTREET ADDRESS . 63 STHLET ADDRESS
i | oy-sre - o B 6ALTY-51-7 7 o
' [TA87 T o hereby certily thal thefniormation supphotem h ihis lilpvg docs not qlaly for the excmplion stated in Section 118 07(3)(1), Tiorida Stalules. | furiher certify that the

innual report is tye and accuralo and that my signature shall have the samce Jegal elfect as if made undor oalh; that
1o 10 excouto this report as roquwcd by Chapter 607. Florida Statules; and that my name

ADY (e O

: _information indicated on Iiis annua | ropart o

}dln'u AN IS,



