FILE NOW: FILING FEE

AFTER MAY 95T IS $550.00

~PROFIT» 313 F LORIDA DEPARTMENT OF STATE
’ CORPORA-”ON y Sandra D./Morthhln
ANNUAL REPORT Secretary of State
v 1998 S DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

JUAND!, INC.

P96000092448 (5)

Principal Piace of Business

801 PONGE DE LEON BLVD.
STE 701

WMailing Address

901 PONCE DE LEON BLVD.
STE M1

FILED
63 JuN 29 BH 853

Ciup he ue STATE
A LAHASSEE, FLORIDA

PN

OB

CORAL GABLES FL 33134 CORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

11/12/1996
2. Piincipal Place of Rusincss ~2a. Maitng Address 4. FE) Number Apphed For
21 ' o za—l o APPLIED FOR Not Applicanle
Suite, Apt #, alc. Suite, Apt. 4, elc. $B8.75 additiona

22] 7]

5. Certificate of Status Desired O
Fee Required

City & State |
23] el

City & Stato

6. Election Campaign Financing £5.00 May Bo
Trust Fund Contribution Added to Fees

Zip Couri?r}— . T Zip

24 25] |20] 30]

Country

8. This corporation owss or has paid the current year Inlangible
Persona! Properly Tax due June 30. Yos I no

§. Name and Address of Current Regislered Agent 10. Name and Address of New Raglstered Agent
ALBORNOZ, WILLIAM H ESO. 81| Name
901 PONCE DE LEON BLVD. 82| Sireel Address (P.O. Box Number is Not Accepiable)
STE 701 2000005 T SO —]
CORAL GABLES FL 33134 & T 05/ 3/38--D10525-0n3
84| City WW‘IEUW!‘FWH Bk

11. Pursuant Lo the provisions of Soctions 6070502 and 607, 1508, Florida Slatutes, 1ho above-named corporalion submils this statemant for the purpose of changing its registered

office or registercd agonl, o bolh, i Lhe State of | lodiga. Such chg
agenl. 1 am famifiar with, and accept the obligations of, Scclion

.
SIGNATURE _____ WA sAA A ;e ﬂ -
Signature, typed o printed namie of rogusterclt agen: and tille il agplg

e was aulhorized by the corporation's board of directors. | hereby accept the appointmant as registered
7.0405, Florda Statutes.

E T T{NOTT Rogistorad Agant signatore recuived whon reinglating) ST §
12. OFFICERS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T N T 14 1L [ TChange L] Addition
NAME MARIN, AMPARO 1.2 NAMI
streer anoress | 124 PONCE DE LEON BLVD. 13 STREFT ADDRESS
Cy-St-2p CORAL GABLES FL 33134 14CNY-51-2IF
TITLE [T petete 21TILE T.) Charge 7 Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1- 2P S 2 4CITY-ST- 2P
TILE OoHeE 31 TMILE L1 Change ] Addilion
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
gy -57-2IP o 34, CITY-51-2IP
WTLE Ty T B TS 41TOLE [T Change [ Addition
NAME 4.2 NAME
STREET AGDRESS 43STREET ADDRESS
BITY-5T- 2P - 44 CIY-ST- 2P
TmLE (] DeLete 51 17LE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRECT ADDRESS
CITY - 5T-2IP 5.4 CITY-51-2F N
TITLE O onre 6.1 THLE L7 Change: dition
NAME 6.2 NAME /L
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2F 64CI1Y-$T-2F 8%

14, | hereby certily that he: inlormation supplied with this filng docs not qualily for the exernption stated in Seclion 119.07(3)(1), Florida Slatutes. | further cerlify thal the information
indlicaled on this annual reporl or supiplemental annual repart is true and accurate and thal my signature shall have the same legal sffect as if made under oalh; that | am an
officer or diregtor of the corporalion of the receiver or trustoe empowered o execule this report as required by Chapler 607, Florida Statutes; and that my narme appoars in
Biock 12 or Block 13 if changed, or on an allachnm:m with an addross.

__________ I A N A Y avar

0 -

CR2E034 (10/97)




