. FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT e k>, FLORIDA DEPARTMENT OF STATE May 06 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State | S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96066092448 (5)

1. Corporation Name:

JUANDI, INC.

0 AW A

Principal Place ol Business Mailing Address
901 PONGE DE {EON BLVD. 801 PONCE DE LEON BLVD.
$TE 0 STE W1
CORAL GABLES FL 3314 CORAL GABLES FL 33134-3073
3. Date Incorporated or Qualified 8a. Dato of Last Report
11/12/1996
2. Principa’ Place o Husingss 2a. Mailing Acidress 4, FEI Number FApplied For
2'_], S m Not Applicable
Suile, Apt. #, eto Suite, Apt. #, elc. :
S Bl v P 5. Cerlificate of Status Desirad ] $B'75 Addfticnal
221 —2—7-| Foee Required
__ City & State Cily & State 8, Elaction Campaign Financing $5.00 way Bo
3_3] _____ 26] Trust Fund Contribution Added 10 Foes
4ip | Gountry | i Country 8. This corporation has Nabllity for intangible tax under s, 199,032,
24] 25} ™ (30} Florida Stalutes Dlves [No
i p, Name and Address of Gurrent Registered Agent 40, Namea and Address of New Reglstersd Agent
ALBORNOZ, WILLIAM H ESQ. 81| Name
901 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceptabla)
STE 701
CORAL GABLES FL 33134 83
84| City F L 85| Zio Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Sfalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tne State of Florida. Such chal was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the cbligations of. Segtion 6020505, Florida Stalutes. l

a|iq]ay

SIGNATURL _____ Ane A A

o Slgnaute. typed of prnted Fame of ragicterecd AQARI and tile o ap-;-diMe (NOTE: Aagislarsd Agenl Bignatise réquired when ra.nstating) DATE —
12 ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i g
L D [T DELETE 11 FTLE T[] Change™ T} Adaition &
NAME MARIN, AMPARD 12 HAME
sec apoess | 124 PONCE DE LEON BLVD. : 1.3 STREET ADDRESS %
ev.seoe | CORAL GABLES FL 33134 14 GITY-ST- 2P &
TILE T oeLETe 21Tk [T change ] Adaition |©
NAE 2.2 NAME
STREET ADURESS 2.3 STREET AUDRESS
CITY - §1- 3P 2. 4 CiTY-ST-2P
T [T DELETE 31 TME [T changs™ [ Addition
NAME 3.2 RAME
STREE) ADDRESS 3.3 STREET ADORESS
oiy-sree | 34.CITY-ST-2P
TILE [T bELETE 41TIME [T change J Addition
NAKK 4.2 NAME
STRTE | ADDRESS 4.3 STREET ADDRESS
iy 512 44 CITY-5T- 24P
TILE T DELETE EATIILE O Change [ Addition
NAMI 5.2 NAME
STREET ALORESS 5.3 STREET ADDRESS
CiTY-ST- 2 5.4 CITY-§1- P
T T DELETE B3 TILE [Tehange 1] Addition
NAM: 6.2 NAME
STHEE] ADURESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2P
14. | do hereby cerbly that 1he information supplied with this Dling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutas, | further certly that the

informalion indicated on this annual reporl or supplemental annual report s true and accurate and that my signature
i am ar officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required

appears in Block 12 or Block 13 Wchanged, or on nttachment with an addreps.

SIGNATURE: X )\ A AAM

hall have the sarne legal effect as it made under cath; that
hapter 607, Florida Statutes; and that my name

g4l 305 w17

Dayima Phone #




