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

PROPFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CORPORATION Sandra 8, Merthah

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000087166 (9)

1. Corporation Name

JM.G. INVESTMENTS ENTERPRISE CORPORATION

O 0

Principal Place of Business Mailing Address
T2 CORKWOOD TERRACE 7321 CORKWOOD TERRACE
TAMARAC FL 333 TAMARAC FL 3301
DO NOT WRITE IN THES SPACE
8. Date Incorporated or Qualifiad
10/09/1997
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
VIMA WY |28 897 Lo wavy b65~0786136 Nol Applicable
ke, Aol b, e Suite. APl ¥, Bic- §. Cerlificate of Status Desired [ 38'75 Additional
[22] Hoca gaYor , FL. E%Qu R&™MoN _ FL : Fee Roquired
N - I
Cily & Sale ity & State 4 6. Election Campaign Financing $5.00 May Be
23] 33431 ;8—1 33‘( KX A Trust Fund Contribution O Added to Fees
Zip Country 21p Country 8. This corporation owes or has pald the current year Intangible
24 _zﬂ . ?91 B m Personal Property Tax due June 30. Cves [lMo
9, Name and Address of Current Registered Agent 10. Name and Addresa of New Registersd Agent
AMERILAWYER 81] Name
3‘3 ALMEHA AVENLE 82| Street Address (P.0). Box Number is Not Acceptable)
CORAL GABLES FL 33134

83

84| City 85| Zip Code
FL [

11. Pursuan! to 1he provisions of Soctions 807.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, it the State of Florida. Such change was authorized by the corporation's board of directars, | hereby accept the appointment as registered
agent. | am lamihar with, and accepit the obligalons of, Section 607.0505, Florida Statutas,

SIGNATURE e e
Signaturg. typed (e prolisg nanw ol regstored ayunt and bio * appleable (NCTE FRogistered Agent signature requived when reina|ating) DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TTLE PSTD [CJoetere ~ K 1vmme [Tchange T Addition
RAME GUTERREZ, JOSE MIGUEL 12 NAME
sireeranoress | 7321 CORKWOOD TERRACE 1.3 STREET ADDRESS
Iry-St-2ip TAMARAC FL 33321 14 CITY-§1.21P
e [ DECETE 21TINE [ changs ] Addition
NAME 2.2 KAME
SIREET ADDRESS 23 STREET ADORESS
CITY-ST-21P 2 4GY-S1-2F
TE o T oELETE 31 TMLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-sT-2Ip 3.4 GITY-5T-2P
TIME LT DELETE AVTITLE I change” [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
City-SI-2p 44ITY-§1. 2P
TTLE [J oeLere 54 TITLE O change T Adition
NAME 5.2 NAME
STREET ADDRESS 5 3STREET ADDRESS
CTY-57- 29 5.4 CITY-ST- 2P
TILE [T DELETE 6.1TITLE [Jchange [T Addition
NAME 5.2 KAME
STREET ADDRESS 6.3 STREET ADDAESS
G- S1-2P 64 0ITY-5T- 2P

14. | hereby cerlily that tha inforrnation suppiicd with this filing dogs not gualify for tha Bxemﬁtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report of supplormaontal annual repgn is true and gccurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or dwector of the corporation or the receiver or tr{t o pmpowerad to execute this repon as required by Chapter 807, Florida Statutes, and that my name appaars in
Block 12 or Block 13 if changed, or on an attachiment ywi# oA agfiress.

. . Sey 30 117

SIGNATURE: _ s

SHANATUAE AND TYPED OR PRIGTED NAMNOE EIGNING OFFICER OR DIRECTOR Date Gavtime Phone # 020 16848

CR2E034 (10/97)



