| Geesuge

FILE'NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION T tonna e Apr 07, 1999 8:00 am
ANNUAL REPORT Sectotary of state ecretary of State

1999 DIVISION OF CORPORATIONS 04-07-1999 90030 047 ***150.00

DOCUMENT # P96000051783

1. Corporation Name

JAMES & AMADO ENTERPRISES, INC.

BRIV

il

Principal Place of Business . Mailing Address
12957 S.W. 134TH STREET 12957 SW. 134TH STREET
=MAML P NE8580 % e ~ MIAMY FL 331865858 . )
us us T = TR et O NOT- WRITE IN-THIS: SPACE =me e
3. Date Incorporated or Qualifed '
06/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For i
;i 2_6] 65.%76283 Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, etc. iti
_l P U P 5. Certifcate of Status Desired - $8'75 Addftlonal
22 El Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El m Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;\ E‘ ;‘ (;\ Personal Property Tax. [ ¥es KNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
81| Name .
LEON, AMADO J , | :
13462 SW 120TH TER. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186 a3
84( City FL 85| Zip Code

or.the purpasa.of channing:its.registered=—=—/{z ~
y accept the appointment as registered

=44 = Priraitant o tha arovisions of. Soctions 887 0502 and 607 1508 Florida Statutes -the ahave-na med.corparation sishmite this st

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors.
agent. | am familiar with, and accept the obligations of, Section 6(7.0505, Florida Statutes.

SIGNATURE f
X Signatura, typad ar printed name af registerad agent and title if applicabla. [NOTE: Registered Agent signature required when reinstating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o4
TIMLE DP ] DELETE 14 7ILE . [dChange [ Addiion E
NAME HERNDON, JAMES 12 NAME 3
sTreeT aporess! 13462 SW 129TH TER. ' 1.3 STREETADDRESS ]
CITY-ST-ZP MIAMI FL 33186 14CTY-ST-2P o
TITLE DS [J DELETE 21TIMLE [change  [J Addition q
NAME LEON, AMADO J 22 NAME !
sTReeTapoRess| 13462 SW 129TH TER. 2.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 33186 2 4 CITY-5T-2P
TME {1 DELETE ATME ClChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREETADURESS
CITY-ST-ZIP 34, CITY-ST-7ZIP
TILE ' [J DELETE 4.1 TIILE ) [J Change O Addition !
e L . . : ’ -Raomme - - |- - - T o EeeT

| sTReET ADRESS 43 STREET ADDRESS
CITY-ST-2P - 44CTY-$T-2P
TITLE ] DELETE 5.1TITLE [JChange [ Addition
NAME S2NAME  —
STREET ADDRESS 5.3 STREET ADDRESS ’
CITY-ST-ZIP _ 54 CITY-ST-ZIP
TME e & T [] DELETE BATITLE [dChange [ Addition
NAME BESRMET IS 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-7P i 64 CITY-5T. 7P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify 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 effect as if made under oath; that | am an \
officer or director of the corporatiof or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changeyd, or on an attachmept with an address, with all other like empowered.

SIGNATURE: _ WAoo U QUIRED 7%:{{47 @f) 253~8702- |

Daytima Phane #




