0153558

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

PROFIT FLORIDA DEPARTMENT OF STATE :
CORPORATION Katherine Harris N Feb 1 9, 1999 8:00 am
ANNUAL REPORT sayaswe ~ | Secretary of State
1999 DIVISION OF CORPORATIONS ;’ 02-19-1999 90120 047 ***150.00
DOCUMENT # \
DOLUME! P97000092950
J & V PALLETS, INC.
I AR DRI
14041 NW. 20TH AVENUE 14041 NW. 20TH AVENUE
OPA LOCKA FL 33054 OPA LOCKA FL 33054
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
, 10/27/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number I Applied For
[24] [26] 650796225 ["Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, efc. ) ] $8.75 Additional
;[ ;T—I 5. Cerlifcate of Status Desired ] Foo Rpquired |
City & State: -~ - : Srem City & State —» __-. - -- .- 6. -Election Campaign-Financing = E;‘ — == $5 B0 May Be P
E‘ i ;a—l Trust Fund Contribution ded to Fees
Zip - Country Zip Country 8. This corporation owes the current year Intangible
m la E] I;.-l Personal Property Tax. Yes [ZMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
VIZARRAGA, JAIME
14041 N.W. 20TH AVENUE . 82| Street Address (P.Q. Box Number is Not Acceptable)
OPA LOCKA FL 33054 5
’ ‘ 84| City ] 85| Zip Code
FL

11. Pursuam 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

I

SIGNATURE '

Signature, typed or printed name of registered agent and tille i applicaile. {HOTE: Registered Agent signature requirad when rainslating) : DATE 8
12. . OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=24
TMLE D [ DELETE 1ATME ClChange  [JAdditien | —
e VIZARRAGA, JAME 12000 | » 3
stReeTanosess| 14041 NW. 20TH AVENUE 1.3 STREET ADORESS a4
CTY-ST-2P OPA LOCKA FL 33054 14 CITY-ST-2P &
TITLE D ] £ DELETE 24TME CliChange  []Addiion | ©
NAME VIZARRAGA, OLGA 22 NAME
smeeTanoress| 14041 N.W. 20TH AVENUE 25 STREET ADDRESS .
CITY-5T-ZP OPA LOCKA FL 33054 2.4 GITY-ST-2P - - : '
e R R LJDELETE_ Faimme N o ’\qpange __ Dladdtion | !
NAME . 32 NAME ‘ T
STREETADDRESS| - : : 33 STREET ADORESS ,
CITY-§T-2P ‘ ¢ 34. CITY-ST-2IP
TME ' . ! e [ DELETE 4.4 TITLE o OChange [ Addition
NAME . 4.2NAME -
STREET ADDRESS i . 43 STREET ADDRESS . o . ;
CATY-ST-2P RS 44 CITY-ST-2ZIP ) . - ‘
TME T [] BELETE 51 TILE JChange [ Addtion |
NAME : 52 NAME .
STREET ADDRESS ’ §.3 STREET ADDRESS : o ,
CITY-ST-2IP . 54 CITY-ST-2IF . .
TMLE R . [ DELETE 6.1 TTLE [JChange [ Addition ‘
NAME . 6.2 NAME . |
STREET ADDRESS| Tl 6.9 STREET ADDRESS : .

Lcr ST-2P ey 7 - §45TY-ST-2P : |
{ _hereb certly, U ) .%ggsg;}su;iplied \tm'\‘h s f:l'mg does not qualify for thy/Bxemption stated in Section 118,07({3)({}, Florida Statutes. | further certify tha? the information
tor supplemental annual report is true and accurafe and that my sighature shall have the same legal effect as if made under.oath; that | am an

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ion orghe receivgkor trustee empowered to
il other like empowered.

nt with an address, w

Lol Ity o Bfo- 77

Date , Daytime Phone &

—



