IECIL I L AT

f

-FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JANAICO, INC.

PO6000062655 (1)

Principal Place of Business
10851 5.W. 2 STREET
2

MIAM) FL 33174

Mailing Addross

10851 SW. 2 STREET
A
MIAMI FL 33174

FILED
May 15 1998 8:00am
Secretary of State

IRAR I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
21] 26] 650702475 Not Applicable
Sulie. Apl. #, etc. Suite, Apl. #, elc. it
P o P B. Certificate of Status Desired O $B'75 Aditiona
22 ;l Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
—2—3-| m Trust Fund Contribution Added to Fees
Zip Country £ip Country B. This corporation owes or has pald the currentygar Intangible
24 25 e E] ;I Personal Proparty Tax due Juna 30. s [No
9, Hame and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
REY, GLORIA 81| Name
10851 S.W. 2 STREET B2| Street Address (P.0. Box Number is Not Acceptable)
APARTMENT #201
MIAM( FL 33174 8
B4| City 85| Zip Code

FL

o

1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Slale of MNarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, and accep! the obligations of, Section 607.0505, Flarida Statutes,

SIGNATURE

SIQNnUe, yped o PIng Kame of egrsle nd agent and 1ING ¢ appicank:

{NOTE Ropgisiered Agenl signaldre Ieguired when reinstaling)

DATE

B ki Bk BT

1
]
¥
i
i

12 OFFICERS AND DIRE CTORS 13. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 12 g
TILE PD ] EceTE 117MMLE [T Change [T Addion § 2=
NAME REY, GLORIA 1.2 NAME §
streevappniss | 10851 S.W. 2 STREET, APARTMENT 201 1.3 STREET ADDRESS &
CY-5T- 29 MAM FL 33174 1.4 CITY -5T- 7P &
TILE T DELETE 21 TILE T change L Addition |©
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
oiTY- St 2P L 2.40ITY-5T-7IP
TITLE T DELETE L1TILE LI Change [T Addition
HAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2P L 34, GITY-S1-2IP
THLE T beETE 41TILE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-§1-2IP 44 CITY-ST-2ip
E ] DELETE 51TME [J Change [T Addition
NAME 52 NAMF
STREET ADDRESS 5.3 STREFT ADDRESS
CIy-gt-2p 5.4 CiTY-8T- 2iP
TLE [T DELETE 61 TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CaY-ST-2P 64 CITY-ST-7P
14. 1 hareby certily thal the information supplied wilh this filing docs nol qualily for the exemption stated in Section 118,07{3)(i), Florida Stalutes. | further certify that the information

indicated on
Block 12 or Block 13 if changed, or

rF Yy S spFL 'RI_9.1

(

m’?wuenl wilh an addyess.
N s AT L1

i n this anrual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
officer or director of the corporation o the receiver or lrusler empowerad Lo execute this report as required by Chapter 607, Flonda Stalutes: and that my name appears in

H/f([/ﬁf/ Qe O



