FILE NOW: FILING FEE AFI'EH MAY 118 $550.00 - FILED

PROFIT FLORIDA DEPARTMENT OF STATE . Apr 04 1 99 7 8 OO am

CORFPORATION Sandra B. Mortham
ANNUAL REPORT

1997 B D|V|<,|§:Cc;ermég:§;:liwoms _ SGCI‘etaI'y Of State
DOCUMENT # P96000059782 (8)

. Corporaton Name

JAIMAR ENTERPRISE CORPORATION

o LT

.

Pringiﬁai Place ol Business Mailing Address
1391 SOUTHWEST 16 STREET 7301 SOUTHWEST 18 STREET
MIAMI FL. 33155 MIAMI FL 331554509
3. Date Incorporated or Qualified 3a. Date of Last Report
_____ S 07/16/1996
|2 Fring pal Place of Husnoss 2a. Mailing Address 4. FEI Number Applied For

F"’_Tj . R — 25—| 6'75‘—%&4/47f Not Appflicable

. . N Suite, Apl. #, elc. " . 38.75 Additional
5. Certificate of Status Dasired O feo Required

22| o 27

B City & Swne ~ City & Slale 6. Election Campaign Financing $5.00 May Be
@] S zs] Trust Fund Contribution [] Added to Fees
Ip _ Gountry LA Country 8. This corporation has liability for imangib?caéa},m’dar s 199.032,
’_2] R 25] 291 ;E] Florida Statutes [T ves No
- 9. Name and Address of Current Roglsterad Agent 10. Name and Address of New Reglslered Agent
B1| Name
* AMERILAWYER CHARTERED IMawisna  Lopse-
343 ALMERIA AVENUE 82 Streel Addr Jss (P.O. Box Number is Not éciepigt_)_le}
CORAL GABLES FL 33134 S. . Sl 287
83
[ 84 Cny 85| 2ip Code —
\ /#x,.n FL || 55/5

,:/,m«;;,w £ Lofirs - mﬁ’/’ Z/‘f/‘?'

CR2EQ34 (9/96)

(NOTE: Aegistared Agenl signature required wher rénstating) foiTe
13, ADDITIONS/CHANGES TO OFFICEF\‘S AND DIRECTORS IN 12
] L] DiLEte 11THLE [Tchange  [J Aduition
A / LOPEZ, JAIRO 1.2 NAME
sikent anoness | 7391 SOUTHWEST 16 STREET 1.3 STREEY ADDRESS
L CITY-57 2 M!AM' FL331_5{L7 14 OITy-ST-2Ip
we [V T ' MEEGE 21 TOLE [ Crange L] Addition
AN LOPEZ, MARIANA L 2.2 HAME
s anciss | 7391 SOUTHWEST 16 STREET 2.3 SIREET ADDRESS
 an-sl-ae MIAM' FL 33155 ) . 2 4QTY-S1-2P
e T oecere INTLE [l change [ Addition
HAME 42 NAME
SIREED AHRESS 33 STREET ADDRESS
ot e | 34 DITY-87-21P
Ntk T oELETE 41T [T Change  T_J Aadition
NAME 4 2 NAME
SIAFE ADDREGS # 4.3 STREET ADDRESS
| onv-stm | ) B 44 CITY - ST- 2P
T I i [T oECETE B1TITE [JChange L[] Addition
NAML 5.2 NAME
STHEFT AGUHESS 53 STREET ADDRESS
AL S S4C0Y-8)-zp
mit T necFTE 6.1 7MLE [T Ehange [ Addition
hAM: 6.2 NAME
STREET ANCEESS 6.3 STREET ADDRESS
. 6.4 CITY-ST-2P
cerlity thal the information supphed with this fisng does rptaa -t exemption stated in Section 118.07(3Ki), Florlda Statutes. | further cerlify that the

urate and that my signature shall have the same legal effect as if made under oath; that

¥
informiation indicaled on this annual repart of supplemental annuajseport is true and ab
ute this report as reguired by Chapiler 807, Florida Statules; and that my name

1 am \:irl r)f Cﬂr cu ﬂH’L vlor 01 thc Lurporatlom or the receiver of Trugf oe Empowered 10 exe

A L pwn st K LfE e 3//47 (gD 261500/

Traylime Phono #
1A/




