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L

SECOND NOTICE: CORPORATION WILL BE BISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 03/30/98: $550 {iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

1. Carporation Name

JMD ENTERPRISES, INGC. -

T PROFIT FLORIDA DEPARTMENT GF STATE
CORPORATION A Sandra B. Mortham
ANNUAL REPORT 8% s Secretary of State
1998 _ '7 SWE DIVISION OF CORPORATIONS
DOGEMENT # pg7000082646 (5)

Principal Place of Business

835 N STATE ROAD 7
HOLLYWQOD FL 33024

" Mailing Address

805 N STATE ROAD 7
HOLLYWOOD FL 33024

ag oy -2 tH 2222

o STATE
R ORIOA

T MEEAR R W

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified

09/22/1997

2. Princlpal Place of Bysiness 2a. Mailing Address Q 4, FEI Nunjse? Applied For
pw éﬁl yv4 . 'EI?.? yﬁ A ,.5‘ / / &7 65/0 6 go? Not Applicable
Suite, Apt, &, etc. Suite, Apt. #, etc. | ) ] \ddliti
AP Ap 5. Cerficate of Status Dasired L] $8:79 Additional
221 El o B Fee Required
Clty & State ﬁy & ﬁ?i g . Z/ €. Election Campalign Finanging ) $5.00 May Be
23 _ ;3-‘ ¢ Trust Fund Contribution D Added o Fees
Zip Country i Zi / ) Country 8. This corporation owes or has paid the current year Intangible
m 25 E‘ .% 3 éZ ;‘ ﬂ Personal Propetly Tax due June 30, Yes é No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

0024575

. -
DOMINGUEZ, JULIA 81| Name -
805 N STATE ROAD 7 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33024
a3
84| City - FlesI Zip Code
ya
11. Pursuant to the provisiong’ of sectig 7.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered

office or registered age
agent. | am famillar wilh,

. In the) State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoinimant as registered

{NOTE: Registered Agent signatura required when reinstating}

DATE

L Ws section 607.0505, Florida Staiutes.
SIGNATU :
e, typdd or peiaissiedime of reglstered agan b tile cabim.
e

r

CR2E034 (5/98)

12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12
me D o Coeere.  frame [ crange L} Acdition
NAME DOMINGUEZ, JULIA 12 Nakig SIS ES s YA ——5
streeTanoress | 1740 NE 181 STREET 1.3 STREET ADDRESS -11/13798=—=01074--D19 .
cITv-sT.2P NORTH MIAMI FL 33162 14 CTV-ST-ZP - SO0, 00 sesRT0. 00
Tme (Jopere  [armme {{cnange [V additon
BAM 22 NAME

STRERFADDRESS 2.3 $TREET ADDRESS

CY-$g-2P 2.4 CITY-ST-ZIP e T
mET [_loeiete artme (1 change ] Addion
NAME 3.2 NAME

SVREETADDRESS 33 STREETADDRESS

CITYST2IP 34 CITYST2P

e ” [Jostere A1TINE [ chenge [ Additon
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS o
CITYST-ZP 44 CITY-ST-ZIP

TILE r:l DELETE S1TITLE E] Change _D Addition
A 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS —T T _
CITRST-ZR 54 CITYST-ZP

TITE Clomere 61 TILE [ ghange Addition
NAME 6.2 NAME L jﬂﬁ

STREET ADDRESS 6.3 STREET ADDRESS — ' J[

CITYST-ZP 6.4 CITY-5T-ZIP - ,

14. | hereby certi ith this filing does not qualify for the exemption stated in section 119.07(3)(), Floriga Statutes. | further certify that {he information

indicated an

an officer or director of the carporation orfhe recejya

+

e
~=

in Block 12 or Black 13 if changed, or op'a

that tha information suprlied
is annual report or suppl

aHarhf

bith an address. |

amgntal annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am
-t frustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Sy 29 /575

Daylima Phone #




