1]

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

FILED

PROF|T
CORPORATION
ANNUAL REPORT

1998

S

1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF GORPORATIONS

May 18 1998 8:00am
Secretary of State

ecretary of State

DOCUMENT #

1. Corporalion Namo

JOT ENTERPRISES. INC.

P97000093058 (0)

L

Principal Place of Business KAaung Address

1607 PONCE DE LEON BLVD #401

MIAMI FL 33146 MIAMI FL 33148

1607 PONGE DE LEON BLVD #101

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

e L 10/20/1997
2. Principal Piace of Busingss 2n. Mailing Address 4, FEI Number Appliad For
N S 26 8%14'%% Not Applicable
Sule, Apl. #, elc. Suite. Apt #, elc.
P - F 8. Cerliticate of Stalus Desired  [J $8.75 Addiional
22 - 2_;1 Fea Required
City & State L_‘ City & Gato 6. Election Gampaign Financing $5.00 May Bo
2 =8l Trust Fund Contribution Added to Fees
Zip |__ Counlry | I Country 8. This corporation owes or has paid the cyrrgnl year Intangible
r—l 25.1 i ZB]A . 3;] Parsonal Property Tax due June 30. Yes . No
9. Name and Address of Current Reglsiered Agenl 10, Name and Address of New Registered Agenl
NUNEZ, ALEJANDRO 81| Name
1607 PONCE DE LEON BLVD #101 B2| Street Addrass {P.Q. Box Number is Nat Acceptable)
MIAMI FL 33146
83
84| Ciy FL asJ Zip Code

11, Pursuanl 1o the provisions of Scolons 60;
office or rogistered agenl, or bath, il

0P $rvd 6071508, Florida

4 I(|d Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

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

the recover or taslee crno
Black 12 of Block 13 1l shangogh ag

SIGNATURE:

agent. | am farmilsar with, aned accopn . Scction 607.0505, Flarida Stalutes.

SIGNATURE B %gﬂim“l}!uuﬂ : fua. _~_=3L_(_\i__25/7 —
mgna!um twLa "L".""Jf ,d,’,'f wal p cpiede (NOT ogwﬁrewd Agent ignature tenuiredbwhen rainsiating) DATE F-‘

12, o U!_l 1cE ” ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE PD " TToeteTe [ 1 mu =37} D change [ Additon |2

NAME PEREZ, OILDA 12 NAME P2 O1LD R g

streer aporess | 1420 SW 118§ CT 13 STREET ADDRESS | W0 PONCE OF LEON VD, 10!

CITY-51- 2P MIAMI FL 33184 L 14 CITY-ST- 2P Coﬂ#l L o ﬁ

THLE SD - ’ T otiee 21TLE ? B Change (] Addition | O

N PEREZ, TERESA 22Nau "‘E ez TECESA

steet aooress | 15551 SW 156 COURT sssmestiomess | WeOF PONCE DE LEON Biud., # 101

CITY-S1- 28 MIAMI FL 33187 R vacv-st-ze | Coval Gabies, Fi 35460

N T Bd ofLeTE 2 TIME ¥ [JChange  [J Additian

HAME CONTIN, JOSE 12 NAME

staeeraopress | 11450 SW 28 ST 33 STREET ADDRESS

oITY-ST- 2P MIAMIFL33185 =~ = 34.CIT¥-ST-2IP

TMLE B ImETE 41TLE [Jchange 1 Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

oITY-S1-7P o 44 0TY-51-2p

TIME [T otere 51711 [T change ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STRELT ADDRESS

CHTY-ST-2IP ) o 5.4 CITY- 51-2IP

TLE [T oreere 61 TMLE [ change ] Addtion

NAME 6.2 NANE

STREET ADDAESS 63 STREET ADDRESS

QITY-ST- 2P o 64 CITY-§T- 2

14, | hereby certify that the infarmalion supplied with this filng 1he exemplion stated in Sectionr 119.07(3)(i}), Florida Statutes. | further certify that the information

s Mpt quali
indicated on this annual repdart or suppleiental annual rphort is trpe apefaccurate and thal my signature shall have the same lagal effect as if made under oath; thal | am an
officer or directon of the corporatic

e o)

red la execute this repert as required by Chapter 607, Florida Statules: and that my name appears in

Ol\dff\ '!t}/l’( 4y
o< dent | Me1\aY (A ) Td- e




