| FIl.E NOW: FILING FEE AFTER MAY 15T I3 $550.00

T

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pg6000083653

1. Corporation Name

JSL COMPUSERVE, INC.

Mailing Address
T TAND AUC 2208 BT
VLA FL O350

17350 w132 Ccﬁlfzgli

Principal Place of Business

11 1-556-:(,(_0 152 (a,t'll‘f'ﬂii

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90002 020 ***150.00

RIREARID MDA

DO NOT WRITE IN THIS SPACE

s 3. Date tr corporated or Qualifed
Mol BUIBAFL Uaud FL 3318L 10/07/1996
2. Principa Place of Business Za. Mailing Address 4. FEl Number Applied For
21 26] 650698592 Mot Applicable
Suite, Al #, etc. Suite, Apt. #, etc. . st
' . » eie . u P 5. Certifcate of Status Desired [} $8 75 Atidltlonal
E T . ' - a Fee Recuired
City & S:ate City & State 6. Election Campaign Financing i $5.00 may Be
E‘ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;] lz_sl El BI Personal Property Tax. [ ves [JNo
5. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81( Name
GOMEZ‘ MAUR*CIO 82 Add P.O. B b Not A bt
ot Q. i 1 It
9010 SW 137TH AVENUE Stre ress ( ox Number is Not Acceptable)
SUITE #212 83
MIAMI FL 33186
84| City F L '35’ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State o’ Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the applintment as registered

agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nat wa of registered agent nd tille if applicable. {NOTI Registered Agent signalure requ red when reinslatng) DATE

12, JFFICERS ANC DIRECTORS 13. ADDITIC NSICHANGES TO OFFICERS #ND DIRECTORS IN 12
TITLE D [J DELETE 1.1 TITLE TJchange [ Addition
NAME GOMEZ. MAURICIO 1.2 NAME
streeraooress| 8881 SW 142ND AVE #7-25 13 STREET ADDRESS
CiTY-5T-2P MIAMI FL 33186 14CITY-8T-21P N
TIMLE D [ DELETE Z1TITLE CJChange [ Addition
NAME NINO, BLANCA S 22 NAME
streeTAoDRESs| 8881 SW 142ND AVE #7-25 23 STREET ADDRESS
CITY-5T-21P MIAMI FL 33186 2.4 CITY-ST-2IF
TIE [] DELETE 31TITLE []Change  [J Addition
NAME 32 NAME
STREET ADDRES § 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZP
TMLE [ DELETE 44 TTLE [MGChange [T} Addition
NAME 4.2 NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZIP
TITLE [ DELETE 51TITLE -OcChange [ Addition
NAME 52 NAME
STREET ADDREE S 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-ZIF
TILE [J DELETE 51TME [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREETADDRESS
CITY-ST-2IP 64 CITY-ST.2IP _J

14, | hereby certify thal the informati an supplied with this filing does not qualify fo' the exemption statad in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicate 1 on this annual report o supplemental annual report is true and accirale and that my signatu -e shall have the same leg

al effect as if made umler oath; that | am an

officer cr director of the corporat on or the receiver or trustee empowered lo execute this report as regsired by Chapter 607, Florida Statutes; and that iny name appears in

Block 1:2 or Block 13 if changed, or on an atta ith’an address, with al' other like empowered.

SIGNATURE:

SIGNATU E AND TYPED PIINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Jaytime Phane #

0267027

CR2E034 (11/98)




