Rl L N

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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 Secretary of State

DOCUMENT # pPQe000051854 (3)
JISTIE, INC.

BRSO

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
7400 N. FEDERAL HWY. T400 N. FEDERAL HWY,
BOCA RATON FL 3M87 BOCA RATON FL 33487

8. Date Incorporated or Qualified

06/18/1996
2. Principa! Placa of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 26} 65-0673873 Not Applicable
Suite. Apl. #, atc Suilo, Apt. &, otc i
A - P b. Cartificate of Stetus Desired () $B.75 Additional
2 27] Feo Required
Ctly & State Cily & Siate 8. Elaction Campaign Financing $5.00 May Bo
23 ;1 Trust Fund Contribution ] Added to Fees
2ip Country Z1p Country 8. This corporation owes or has paid the current year Intangible
’2_4] ;l a 3—0| Personal Properly Tax due June 30. [:l Yes O no
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
SANG, GILBERTO 81| Name
7400 N. FEDERAL HWY. 82| Street Addrass (P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33487
83
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sechons 607 0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registerad
office or registerod agent. or bolh, in the Slato of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar wilh, and accept the obhgations of. Section 607.0505, Florda Statutes

SIGNATURE e -
Signature. typad or printed e af segistend d agent and hle f appacable [NQTE: Rog-sterad Agont signature 1equired when reinstaling) DATE
12, OF§ ICI RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D [ DELETE 1A TIILE T onange 1] Addlition
NAME SANG, GILBERTO 12 HAME
street spoRess | 7400 N. FEDERAL HWY. 13 STREET ADDRESS
GITY-ST-2P BOCA RATON FL 33487 1.4 CITY-ST-2IP
TIE 7 DeLeTt 21TIMEE T change L] Addition
NAME 2.2 NAME
STREET ADDRESS 23 $TREET ADDRESS
CATY-ST-ZIP 2 4 CITY-5T-2P
TITLE [T DELETE 3.1 TITLE CJchange [ Addition
NAME 3.2 MAME
STREET ADDRESS 33 SIREET ADDRESS
CATY-ST-7IP 34 CITY-ST-2P
THILE TJ peeete 41TITLE [J change  [J Addition
NAME 4,7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-7IP
e [T orere 51 1M1LE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTY-ST- 2P 54 CiTY-S1-2P
TILE [J pELeTE 61TITLE [T Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
CIFY-51-2P 64 CITY-ST-2IP

14. | hereby certify that the information suppliod with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his annual report or supplemetal anrugFraport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of 1he carpoan of the receivor g trustes empowered 1o exacute this repont as required by Chapter 607, Flofda ptatutes; and that my name appears in
Block 12 or Biock 13 if changbd, or on an altachpfnt with an address

CIAMATIIDE. j/,( ) pr ooy BN SR SRR L / L/ g Jo/ B9 2LD3 0

omen D o e May 13 1998 8:00am

CR2E034 (10/97)



