0257147

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT B FLORIDA DEPARTMENT OF STATE Mar 309 1 999 8 . 00 am

CORPORATION erine Harris
ANNUAL REPORT oty o S Secretary of State

1999 BIVISION OF CORPORATIONS (03-30-1999 90013 QQ5 ***]158.75

DOCUMENT # PQ7000069421

1. Corporation Name

JAL DEVELOPERS, INC.

R

Pringipal Place of Business Mailing Address |
2558 NW 8 STREET 2558 NW 8 STREET
MIAMI FL 33135 MIAMI FL 33135 ' \
DO NOT WRITE N THIS SPACE '
3. Date Incorporated or Qualifed
. 08/11/1997
2. Principal Place of Business — 2a. Mailing Addrass 7q 4. FEI Number Applied For
] /PB e €W 24 /18R | 08 T6 S 24 /et 650776059 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. Cortifeate of Status Desired )i $8.75 additional ‘
E" ;ﬂ s. €0 Fee Required |
_ Cityd State | _ . . .l Ctyssmte = ___ .- —|--8.-Election Campaign.Financings—. - - —-$5.00 May Be -
_2?| AAa O Y ;:/ A ;;l Ay /R 2¢ ~la Trust Fund Contribution O Added to Fees
Zip Country, Zip Count 8. This corporation owes the current year Intangible
-~ .
;‘ 2 ¥ 6 s ]E} -DQ-D 4 El 23/64 |;| %‘4’{: Personal Property Tax. (des KNO
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOSA, JOSE A SR . ° /asmd T2se A 51
2558 NW 8 STREET 82 Strle}stoAgress P.CJ. Box Number is Not Acceptable)
2 YW 24 7enk
MIAMI FL 33135 83 7
84| City v 85| Zip Code
Ad 1071y FL || 272

talutes, the above-named corporation submits this statement for the purpose of changing its registered

41. Pursuant to the provisions of S 3 i _
& was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registered agent, or bgth, in thg

agent. | am familiar with, and Accept 4505, Fﬂigg Statut’es. ; .
SIGNATURE v ose ’d o054 SR, Ton & 1994
Signaiure. typed or printed natng of registered agant apfliie M (NOTE: Registered Agent signalure raquired when reinstating) DATE &

12, OFF E-BIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE | PD P4 ] DELETE 11 THLE OChange  [JAddiion | =
wwe© © | LOSA, JOSE A SR 12 NAME 3
sTReeT aooRess) 2558 NW 8 STREET 13 STREET ADDRESS a
CITY-5T-2P MIAMI FL 33135 1.4 CATY-ST-ZP b
TIME VD ] DELETE 21 THLE T]Changs L[] Addition | €
NAME LOSA, JOSE A JR 2.2 NAME

sTReeTADDRESS| 2558 NW '8 STREET 23 STREET ADDRESS \
CITY.ST. 2P MIAMI FL 33135 2. 4CITY-ST-ZP ‘
ane [ STD. ) [] DELETE 31 TE [JcChange [ Addition
NME LOSA, EDUARDO J ’ i EPTS N - T s e R A O
smreeTanoaess| 2558 NW 8 STREET 13 STREET ADDRESS

CITY-ST-2ZP MIAMI FL 33135 34, CITY-ST-2P

TME [} DELETE 41 TME [QcChange [ Addition
NAME 4. 2 NAME .

STREET ADDRESS 4.3 STREET ADDRESS i
CITY-ST-2P 44 CITY-ST-2P ‘
TIME [J DELETE 5.1 TMLE [ Change [J Addition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-7IP 54 CITY-5T-2P )

TME (1 DELETE 6.4 TIMLE [Ochange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2IP _— . A 64 CITY-5T-ZP

A'gf doed not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rebort igtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
dstee gimpowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in

i ‘address, with all other like empowered.

T URTEss i losa S ifefog  3er 222-8649

indicated on this annuayreport oFsyp
officer or director of thg corpopiayf

v

) GRPPRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ ol Daytime Phone #




