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

1998 DIVISION OF CORPORATIONS S c Cretary Of State
DQCUMENT # P96000083012 (0)

1. Coarporation Name

JIV AD SPECIALTIES, INC.

LR R T

Principal Place of Business Mailing Address
€01 BRICKELL KEY DRIVE. SUITE 402 601 BRICKELL KEY DRIVE. SUITE 402
MIAMI FL 33131 MIAMI FL 33131
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified __
10/08/1996
2, Principal Place of Business 2a. Mailing Address 4, FE! Number Appilied For
[21] 26] £5-0698289 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc. )
—T . P e AP ete 5. Certificate of Status Desired [ $8'75 Add_monaj
a2 E—FI Fee Raquired
City & State City & State 6. Election Campaign Financing ) $§I)0 May Be
E] ;;l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
m -2;] gl 3_0‘1 Personal Property Tax due June 30, [ JYes [JNo
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81) Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Nat Acceptable)
CORAL GABLES FL 33134 _ I
= -
84| City ] FL 851 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the abave-named corporation submits this staterent for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hergby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 807.0505, Florida Statutes. ) s

SIGNATURE
Slgnature, typed of prnted nama of regrstgrad agent and titte f applicable. {NOTE. Registered Agent signature regquirec when reinstaling} DATE
12. DFFICERS AND DIRECTORS 13. “ADDITICNS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
TITLE PSTD LI DELETE 1 TIVLE o [ Change [ Addition
NAME GORIS, JOSE M 12 NAME
smeeTanoress | 601 BRICKELL KEY DRIVE, SUITE 402 1.3 STREEY ADDRESS
GiTY-ST- TP MIAMI FL 33131 1.4 CITY-ST-ZIP
MLE L] DELETE 21 TLE ’ [T Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
BTy -§1-2IP 2 4 CITY-§T-2IP
TITLE ] DELETE 3.1 TITLE L change [ Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34, GITY-ST-ZIP
TITLE ] DELETE £1THLE ) " [change [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-87- 2IF 4.4 CITY-5T-2IP
TINE 1 DELETE S1TITLE ‘[Tchange [ Audition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY-ST-21P 5.4 C{TY-8T-21F
TITLE ] cECETE 6.1 TILE ] [T change ™ [ Addition
NAME 6.2 NAME
STREET ADDRESS. 6.3 STREET ADDRESS
CITY - 8T-2IP - A 6.4 CITY-5T-21F
14. | hereby certity that the information supplied with this filing does nof Sualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ered te execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
288,

" erectmen : 7
SIGNATURE: ____ IGNATURY/=ES Weis Goeis 7(1/0?/?3 3pg 358 3887

e ——— i= = e —————————— — —

indicated on this annual report or supplemental annual repaort is tr
officer or directar of the corporation or the receivar or lrustes erg)
Block 12 or Block 13 if changed, or on an atiachment with an

CORRTION FLORIOA DEp RN OF STATE Jan 15 1998 8:00am
ANNUAL REPORT Secretary of State

CR2E034 (10/97)



