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

o1 May 22 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S eCI‘etaI'y Of State

DOCUMENT # P 97000057678

1. Corporation Name

J & TITIN DELIVERY, INC.

Principal Place of Businoss Maling Address
911 S.W. 127 PL 911 S.W. 127 PL
DO MOT WRITE IN THIS SPACE
MIAMI, FL 33184 MIAMI, FL 33184 3. Oale Incatporatad or Qualitied
JULY 1st, 1997
2. Principal Place of Busness [ 2a. Maiing Addross 4. FEi Number Apphiod 11
21] 8040 N. KENDALL DR 26) 8040 N.KENDALL DR 650765803 Not Appi .
2, ApL W, ol; Suite, Apt. #, elc. iOn0:
j Sute. Ap e ., Sure Ant kol 5. Certihicale of Status Dosired a $B'75 Add.mom
2] e e T T FeeRequied
ity & sialy _ Uiy & State 6. Election Campaugn Financing $5.00 may 8o
@_MIMP ] 2_1_ 7MIAMI FL o Trust Fund Contribution O Added (o Feos
Zip 156 _ Counlry . 7"’33 156 Country 8. This corporation owes or has paid the curen! year Infangibh:
E‘:L %_3__.._ ,,,,, 25] us ) 29] s0| US Porsonal Proporly Tax dug June 30, [1Yes EJno
_-' 9. Name and Addross of Current Registered Agent 10. Name and Address ol New Regislered Agent
681} Nama
RODRIGUEZ, JUAN C. RODRIGUEZ, JUAN C.
911 S.W. 127 PL 82| Sueel Address (P.O. Box Number is Not Acceplabla)
8040 N. KENDALL DR
MIAMI, FL 33184 &
! "6a] City 85 Zip Code
- MIAMI FL ["|33156
11, Fusiant o the pru,m., i of Bechons 607 DL07 and GUZ 1608, Flonda Staiutes, the above named corporation submils his slatermnant for the purpose of changing its regish

allice w registerod agafit, o tmln wiihe State of Nonda. Such chiange was authotized by the corporation’s board of directors. | heraby acceps the appoinimont s fegisier

aguig i e obalggations o, Section GOY 0505, Floriga Sunulet
oy=-30 -9 yd

x ~

SIGNAT UNE; ighat -\liiuj Wb T Rl ARl Lt Uit wiien Tenstalng] “OAE __

12. O ICERS AND DHREGTORS 13, AL PIORSCE RS TN A AND i CTORES I -

THE Ip - R BiLeiE RInT: D Bl Chage L1~

AN RODRIGUEZ, JUAN C. 12 Hamt RODRIGUEZ, JUAN C.

SILTAUISS ) 911 8,W, 127 PL 1360F 400aLSS | 8040 N. KENDALL DR

CITY-§T- 11 TAQITY-S1- 2P MI, FL_ 33156

THLE AML,—FL-33184.—- [T DELETE 21T MIA [Jcnge L4

NAME 22 NAME

STREEN ADDHESS 23 SREET ADDRESS

CIpy- §T- 210 A eguy 51w i
“]ﬁ{;—-“h‘_‘—* T T 7“A_“___-——-—'D--D-{L_ﬁ‘l:_n KRR E_-_-' D Cfl&ﬂﬂﬂ [:] A

HAME 32HANE

STHEET ADUALSS 3.3 STREET AUDAESS

CTY-ST- 2P _ o 34 CIIY-S1-20° )

niLE ] pELEre 41TTLF Ll Cnange LAk

NAME 4 2HAML

STREET ADUHESS 4 435TRE01 ADDRESS

CHY-SI- 20 440ITY- ST 2P

MIE i B I 73V4T3 5111LE Octange [ A

HAME 5.2 WAME

SIREFY ALORI S5 53 SURLET AUDHLSS

CiYY- §1- 2 S4CY-S1-0P

me TTUOToROE T R | Cnan T

NAME 6.2 NAM SO00O0O2 55 l’1 =3 (Y

SIAEE] ADDAESS 6.3 STAti | ADORESS ~05/26; ﬂ}}H ] i ‘\ \

LaY-51- 1P 64CI1Y-51- 2P ] 500, 1

14, 1 herehy Gortily il the ilomution sugapbod vt s fing docs ool guably (o 1he exemplion stated in Seelon 119.07(3)(0, Flonda Stalutes. | further cortity that the infol .
indicated on this annual repirt of supplemiendod anneal report s lrue and accurate and thal my signature shall have the same legal effect as if made under oath, that t ar
ofhcer of dractor of e corpolation of 1he receved o ltustue empowered (o execule 1his report as required by Chapler 607, Florida Statules; and thal my name appears

Black 12 or Block 131t chwun with an adc:Qus.
-~ R - AN & DBARE TR ALAN_OR (2AEY 773_7291




