SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 06/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $T58).

PROFIT
CORPORATION
UAL REPORT

11998

AN

FLORIDA oEpARTMng OF STATE
: jandra B. Mortham
Recretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

J.OF.A. OF MIAMI, INC.

Principal Place of Business

3605 NE. 167TH STREET
APT. 508
NORTH MIAMI BEACH FL 33160

Malling Address

APT. 508

3665 NE. 167TH STREET

NORTH MIAMI BEACH FL 33160

FILED
Oct 01 1998 8:00am
Secretary of State

AR TR

DO NOT WRITE IN THIS BPACE

3. Dale Incorporated or Qualified

»n

2]

B

02/06/1997
2. Prncipal Piace of Business | 2a. Malling Address 4. FEI Numbsr Applied For
m o L ?;l ésj’-’ &7%’/0 f}! Not Applicabla
Suite. ApL. #, elc. Sulte, Apt. #, etc. 5. Cerificate of Stalus Desired D $8'75 Additional

Fee Required

City & State ___ Cily & State 8. Eloction Campalgn Financing . $5.00 may Be
;l o | 2a] Trust Fund Contribution Added to Fees
Zip __ Country _ dip Country 8. This corporation owes or has paid the currnt year Intangible
;4] 25-] 29[ m Personal Proparly Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AMADOR, CLAUDIA 81| Neme
3685 N.E. 167TH STREET 82| Street Address (P.O. Box Number s Not Acceptable)
APT. 508
NORTH MIAMI BEACH FL 33160 83
84| Cily FL Tas| Zip Coda

11. Pursuant to the plovis—ions of sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office o registared agani, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agenl. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes,

SIGNATURE

Signature, typod or printed namo of registered agent and litle If applcabie (NOTE: Reglstarad Agent signalura required when relnstaling) DATE

12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D D DELETE 1ITHLE E Change D Addilion

NAME AMADPR, CLAUIDA 12 NAME

street aooress | 3665 N.E. 167TH STREET 1.3 STREET AUDRESS

cresrze | NORTH MIAMI BEACH FL 33160 o 14cmysiz

TITLE [ Joetete 21TME [ change [_] Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREETADDRESS

CiTY-ST-2IP o o 24 CITY-8T-ZIP

THILE [Joeiete 34TITLE " change [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITy-§1-2IP L 34 CITY-8T-2IP o

TLE ["JoeieTe 41TITLE L change L] Addition

NAME 4.2 NAME

STREETADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP |

TME [ JoeLete S1TITLE T change [] Addiion

NAME 52 NAME

STREETADDRESS £ 3 STREET ADDRESS

CITY-ST-ZIP B o 54 CITY-5T-2IP

TITLE [j DELETE 61TITLE D Change D Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

cAY-ST-ZIP o 64 CITY-ST-2P

4. :nta?ég:)gdog:mtsh:; ::Leainri:rmation suprlied with this filing does not qualily for the exemption stated in section 118.07(3)1), Florida Statutes. | further cerlify that lhg information

por or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under path; that | am

an officer or director of the corporelion or tha receiver or trustes empowered to exsecute this reporl as required by Chapter 607,

in Block 12 or Block 13 if changed, or on an aﬂachith an address,
1Y 2

Sl ah h A d e

s DIPANREEAIE < 8T

lorida Statutes;

T 1300 (20E) Grtf0e

and that my name appears

CR2E034 (5/98)



