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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pPg7000019807

*m Corporation Name
jB-L.A.M- SERVICES, INC.

o

y

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

3032 SW 12 STREET
MIAMI FL 33135

Principal Place of Business

3092 3W 12 STREET
MIAME FL 33135

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90136 037 ***150.00

ARG B

DO NOT WRITE IN THIS SPACE

11. Pursuant to the prpvisions of Sections 607.0502 and 607.1508, Florida Statutes, the a am f
office or registergd agent, i S Such gffinge was ayhorized by the corporation’
agent. | am fa gl oy a St

SIGNATURE

- 3. Date incorporated or Qualifed -~ ™
02/25/1997
2. Pgncipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21| @975 /MW 4/«2 a7 26 925 MW 25 650733715 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. ) . iti
uile: ApL. &, 8l ue, AL 8 5. Certifcate of Status Desired  [J $8.75 Additional
E] ;] Fee Required
City & State | City & State 6. Election Campaign Financing ] $5.00 May Be
23] Miarm /o 2w Momy Fla Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation awes the current year Intangjble
24 33/l E‘ E] 35/9 & {El Personal Property Tax. ﬁYes [ONo
9. Name and Address of Current Registered Agent 10. 'Nama and Address of New Registered Agent
. 81| Name -
MEDINA, ANA B 82 St :Aﬁe((zf:’or:aq Cf Cb?ng'm table)
ree ress (P.O. Box Number is Not Acceptable
648 PALERMO AVE. L3IBB SHud = sT
CORAL GABLES FL 33134 83 -
84| City 8s5] Zip Code
A Mami FL|®| 33iss
v@-named corporation submits this statement for the purppse ofchanging its registerad

s board of directors. | hereby accept thif appgintment as registered

(/177

fMa

/
[NOTE: Registerad Agant signature requirad when reinstating)

'I DATH .

12. OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE IP " SELETE 11mme 7P . -Pchange [ Additon
NAME MEDINA, ANA 3 - 1.2 NAME Med\ NGy, A/\O .

smreeTanoRess| 3092 SW 12 STREET issReEETAOORESS | £ DD S B ST

CITY-ST-2IP MIAMI FL 33135 14 CITY-ST-ZIP Niiam |, Ha 33 55

TME \f £ '] DELETE 21TIMLE : [JChange [ Addifion
NAME Méd ina , ’Eobef““o 22 NAME

smeerioress| @333 Sw 3 ST 23 STREET ADDRESS

CITY-5T-2P Miam , Flgg 32 155 2.4 CITY- ST-ZP

TILE ' [ DELETE 34 TME [lChange [ Addition
NAME 32 NAME '

STREET ADDRESS 3.3 STREETADDRESS |

CITY-ST-ZIP 34, CITY-ST-2IP :

TME [ DELETE 41 TITLE ) ) DVChAangs DAcidili_qu L
NAME T Cewe T T T T T
STREET ADDRESS 43 STREET ADDRESS

CITY-ST.ZIP 44 CITY-ST.ZP

TILE T DELETE 51TTLE ‘CiChange L] Addition
NAME 52 NAME L
STREET ADDRESS 5.3 STREET ADDRESS ! e - e L ‘::'-
CITY-ST-ZIP 54 CITY-ST-ZP

TILE [ DELETE EATILE CChange [ Additian
NAME ' 5.2 NAME :

STREET ADDRESS 5.3 STREET ADDRESS

ovstze | 64 CITY.ST-ZIP ()

14. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in
indicated on this annual reportor supplemental annual report is tru&and accurate and that my signaturg

tion 119.07(3)(i), Florida Statutes. | further certify ihal the information
hall have the same fegal effect as if made under oath; that | am an
d by Chapter 807, Florida Statutes; and that my name appears in

; ’,/ 7%/99 (zos)geé—mﬂl

0201240

CR2E034 (11/98)

officer or diractor of the corpofion or the refgiver or jrustee empowered to execpts this report as requi
Block 12 or Block 13 if chan na nghddrass, with all otfief like em?ow ed.
i Cr/El LA Bt O f “7y« LB
SIGNATURE: LA Okl B A e Al AN 711
B REETO

E AND TYPED OR FRINTED NAME OF SIGNING OFFICE|

Daytitna Phone #



