0517199%,90063-033-5150.00-$150.00 FILED
" FILE NOW: FILING FEE AFTER MAY, 1T IS $550.09 May 17, 1999 8:00 am'
Secretary of State

PROFIT ,ﬁ“ﬁ’?""\é FLORIDA DEPARTMENT OF STATE
CCRPORATION Jed -'52 4 ) Katherine Harris 05-17-1999 90063 033 ***150.00
ANNUAL REPORT 'a%%r  Secrelary of State i
1999 P DIVISION OF CORPORATIONS -
DOCUMENT # »97000074166
1. Carporation Name : / } FRNILN W0 AT O VONID WAL L L i
* * 1
J & C ACCOUNITING SERVICES INC. . 706 s0dor - &7 I
E .
Ptincipal Place of Business Maiiing Address '
. 6555 SW 36TH STREET STE # 104 . |:
MIAMI FLORIDA 3 3 166 DO NOT WRITE IN THIS SPACE ; ‘
} - : 3. Dale Incorporaled or Qualifed ; {
08/26/97 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For .
m] 18125 SW 138 CT 2] 18125 sW 138 cT 65-0776070 NotAppicobie | i
i _Sii::-e‘,.ﬁ\pl_ 3 t'EI_C.__- o L | Sue Ap_tﬁ etc-‘ o |-s—Cenitcate-of S1atus Desied [ £8.75 Additional P
2_1 27| — i . Fep Required B
City & State City & State 6. Elaction Campalgn Financing o $5.00 May Be !
23] MIAMI FLORIDA m MIAMI FLORIDA Trust Fund Contibution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible 1
;:] 3 3 1 7 7 r'g_s-l DADE E[ 3 3 1 7 7 Im DADE Personal Property Tax. D Yes R] NO i
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registarad Agent ;
81| - Name !
LUIS F FRIAS .
. - 82} Street Add P.0. Box Number is Not Acceptabl i
11 860 SW 1_1.8 TERRACE # 100 tr'ee ress { ox Number is Not Acceptable) '
MIAMI, -FLORIDA 33175 83 :
84| City 85] Zip Coda :
FL ] l : '
1. Pursuant to the provi€ihs of Sections S87.050% and 607.1508, Fiorida Slalules, the above-named corporation submils this statement for (ha purpose of changing its registerad i . '
office or regigterad aght, or both, inAFe State pf Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regislered ; :
agent. | am fayniliar with, and a bigafions of. Secuon@‘r. 505, Flosida Statutes. ;
SIGNATURE aﬁ ojus. 5 .
Signature, ype} or printed nams of rigistéied 2geM and Lid | ADORCAL Iy, {HOTE: Regisierad Agent Gignaturs requirad when rentatng} DATE : ' v
12. \ OFFI¢ERS AND DIRECTORS 13. ADOITIONSICHANGES 7O OFFICERS AMD DIRECTORS IM 12 ' i i
e P\ | O DELETE 11 TE CJchange CJadiwen | - |
e JOSE R GUTIERREZ L 2NAE :
smeeracoress] 18125 Sw 138 CT. 1.3 STREET ACORESS 1
TSI MIAMI FL 33177 TACITY-ST.2P . F
TIME v - O DELETE LENME [(JChange  [JAddison | * !
NAkiE , CONNIE GUTIERREZ 228aME
steeraporess] 18125 SW 138 CT 23 STREET ADORESS
CTY.5T.28 MIAMI FL 33177 24 CTY-5T.29
Ame ST ] DELETE 3.4 TME [Changa [ Addilion
NeE .LUIS_F- FRIAS [N R ATNAME T ' B -
© 7| smeerooressf 11860 SW 18 TERRACE F 100 33 STREETACDRESS
CITV-ST-BP MIAMT FLORIDA 331756 34. CITY-51-2P
TME C] DELETE GITTE . [OChange  [] Addion
NALE ' : 4 ZNAME
STREET ADDRESS . N 23 STAEET ADDRESS
City-§T-2p A4 CITY.5T. TP ..
TME . ] DELETE 51 TIMLE [cChange [ Addtien 3
NAE 52 KANME :
STREEF ADDRESS 53 STREET ADDRESS v
CITY-ST-5° SACITY-ST.ZP ,
TmE [JOELETE 6.1 TLE [Change (3 Addilien S
NAWE 62 NAME
STREETADDRESS 6.3 STREET AJORESS i
CIFY-5T-2P 64 CITY-5T- 2P

14, 1 hereby certify that the information supplied with thys fling does not qualify for (he exemption staled in Section 119.07(3)(i}, Florida Slalules. | furiher certify that the information
indicated on this annual regp | anflual report is Lue and accurato and that my signature shall have he same legal effect as if made under oath; that | am an
officer ot director of (he pivef or trustee empowered lo axecuta this report a3 required by Chapter 07, Florida Staiutes; and that my name appears in
Block 12 or Block hepe #h an address, with all other like empowered.

SIGNATURE:! au s :\;se_ 60;7'53{1& 4/:&/% 3085-252- o350

WiNATHURE AND TYPFD OR PRINTED NAME OF SIGNING OFFICFR OR DIRECTOR Dasme Piise @ L

:




