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1313 PONCE DE 4EON BLVD.
1 smeson

FILE NOW: FILING FEE

FILED

1998

FTER MAY 1ST IS $550.00

PﬁBFlT TN FLORIDA DEPARTMENT OF STATE
. » CORPORATION Fp? Sandra B. Mortham
ANNUAL REPORT 3 Secrelary of State

DIVISION OF CORPCRATIONS

May 26 1998 8:00am
Secretary of State

DOCUMENT # P97000030023 (0)

1. Corporation Name

'§ & J FORMING, INC.

Principal Place of Busingss Mailing Agdress

SUITE 300

CORAL GABLES FL 30134 CORAL GABLES FL 39134

1313 PONCE DE LEON BLVD.

AV

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/01/1897

_2.! Principal Placija Business _'A_ul Mailing Acldrass 4, FEI Nupber q gS@ Appliad For
21 i 26 &S ,D—) ﬁ Not Applicable
Suite, Apl. ¥, 8lc. Suite, Apt. #, etc. =i
E‘ ? . ;] P 6. Contificate of Status Desired ﬂ\ si‘;ﬁmﬂ?a'
City & State City & Stata 8. Election Campaign Financing $5.00 may Be
;;l ;B-l Trust Fund Contribution Added to Fees
Zip Counry Zip Country B

I

. This corporation owes or has paid the current year intangible

24 - ;;I 5;[ :Tgl Personal Property Tax due June 30. Yes [ INo
!L Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
RIVERD, MANUEL L 811 Name
é%'I?EEONCE DE LEON BLVD. 82| Strest Address (P.O. Box Numbar is Not Acceptable) -
CORA|, GABLES FL 33134 83
E 84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named cerporation submils this statement for the purpose of changing s registared
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Seclion 607,0505, Florida Statutes.

SIGNATURE : e
Signftura. typed o prinlod narie of rogstered agont and thio | appiicabla (NOTE: Registored Agent signature required when rainstating} DATE .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TMLE President . [JoeEmE 11TIME [ Change 7 Addition | &
HAME JUARQ Padro 3an IHnaiin 1.2 NAME
STREETADDRESS | Do | Lo e de LQ 0y B\Ud & 200 1.3 STREET ADDRESS %
CITY-§T-2IP Qoral enlles T 3 2 Y 14 CITY-ST- 7P &
e [ DELETE 21TILE LT change [ Addition [O
HANE 2.2 NAME
5| STREETADDRESS : 2.3 STREET ADDRESS
1 omy-g1. 2 « 2. 4ITY-ST-2IP
L : T oerEve 31TTLE F change (] Addition
NAME ; 32 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
Ciry-g1-29 34.CI7Y-51-21P
-THLE T DELETE 41 TNLE LJ Change ] Addition
CNAME ) 4.2 NAME
* BTREET ADDAESS 43 STREET ADDRESS
CIY-37-2P . 4ACITY-S1- 2%
LE - ] DELETE 5.1 TILE - Change ] Addition
WAE : 52 NAME
STREET ADDRESS : 53 STREET ADDRESS
CIV-51-29 1 540iTY-51-2P
TLE ] perere 51 7ITLE I Change ~ TJ Addition
NAME : 6.2 NAME
- BTREET ADDRESS 6.3 STREET ADDRESS
{ITY . ST-21P M £.4 CITY-ST-2iP
*4&. 1 hareby ceriify that the information sUpplied with this filing does not quailfy for the exemption &tated i Saction 119.07(3X1}, Flarida Statutes, | further certify that the information

indicated on
officer or diregtor of the

Block 12 or Block 13 if n address.

[+ ration or the ticeiver or tru
anged, or onﬂt‘lzwnem
r

r . 5. S FL  JFT. .Y =

Is annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
empoweared to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

mf;}; Broo, n(o;ﬁ

s /ld rﬁlk



