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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Gandra B. Mortham
Secratary of State

S DIVISION OF CORPORATIONS
DOCUMENT # P97000046491 (1)

JIMENEZ FAMILY FUND, INC.

Mailing Address

17500 8w 29 CT
MIRAMAR FL 33020

Principal Place of Business

17500 Sw 29 C1
MIRAMAR FL 33029

FILED
Mar 02 1998 8:00am
Secretary of State

L T

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified
05/27/1097
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
/— -

21 m wJ 07 ‘ é 6( ? Not Applicable

Sulte, Apt. #, elc. Suite, Apl. #, efc. B ] $8.75 Additional
E] ??] 5. Cenlificate of Status Desired O Foe Required

City & Stale City & State 8. Election Campeign Financing $5.00 May Be
;ﬂ ;I Trust Fund Contribution Added to Foes

Zip Gountry Zip Country 8. This corporalion owes or has paid the current year Intangible
;' E‘ ?9-] a Personal Property Tax dua June 30, [Jves [ No

§. Name and Address of Currant Registered Agent 10. Name and Address of New Reglaterod Agent

Street Address (P.O. Box Number is Not Acceptable)

JIMENEZ, THANIA B1] Namo
17500 SW 29 CT 2
MIRAMAR FL 33029

83

84| Ciy

Zip Code

FL |*

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Statutss, the above-namad corporation submits this statement for the purpoese of changing ils registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of direciors. 1 hereby accept the appointment as registered

14. | hereby certi

Block 12 or Block 13 if changed. or on an atlachment with an addrass.

SILAMATIIRE:

Slgnature, typed or printad name of registered agent and fitle If applicable (NOTE: Ragislered Apenl slgnatura required when reinslating) DATE p
12, OFFICERS AND DIRECTORS } EEX ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TITLE )] ] DELETE 11 TNLE LT Change T3 Addiion | 3=
HAME JIMENEZ, THANIA 12 NAME §
smeetaponess | 17500 SW 20 CT 13 STREET ADDRESS ]
CITY-ST-21p MIRAMAR FL 33029 14 GITY-ST-21P &
TTLE [T oeLETE 21TMLE Clthange  [J Aadition | &2
HAME 2.2 NaME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 51-21P 2, 4 CITY-5T-2IP
WILE 7 OELETE 31TMLE Ul Change  LJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2F 34, CITY-5T-2IP
TITLE [ peLETe 41 THLE LI Change L1 Agdition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CITY-ST-2P
TITLE [ DELETE 53 TITLE LT Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS B 5.3 STREET ADDRESS
OATY- ST 21P 5.4 CITY-ST- 2P
TIE 3 DELETE 6.1TITLE [T Change [ Aduition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1.2IF 64 CiTy-S1-2P

that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3X ), Florida Statutes. | further certify that tha information

indicatad on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an
officer or director of 1he corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nan&gppears in

O%MM‘WIWL . N/, V- %4/'33 ‘7:7’3:7z




