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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm Jan 30 1998 8:00am

CORPORATION
Secretary of State

1998

ANNUAL REPORT
- DIVISION OF CORPCRATIONS Secretary Of State
DQCUMENT # P9Q7000098572 (5)

1. Corporation Name

EL JUPITER MANIN INC.

AR

ad 4

Principal Place of Business Mailing Address ]
1932 SW. 8TH STREET 1632 S.W. 8TH STREET
MIAME FL 33135 MIAMI FL 33135
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
11/19/1997 .
2. Principal Place of Business 2a. Mailing Address 4. EEI Number Appiied For
;1-| ;i é?S" O r_] q 5 9- ' 5 . Mot Applicable
Suite, Apt. #, gic, Suite, Apt. #, ete, i
—\ o P s Hie AR oe B. Certificate of Status Desired O $8.75 Add‘atlonal
22 E‘ - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ El L Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporatlon owes or has paid the current year Intangible
m El ;l El Persqnal Property Tax due June 30. [ ves [ Ne
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CORONADO, RAMONA 81 Name
7360 CORAL WAY 82| Street Address (P.O. Box Nu'rinber is Not Acéeptable]
SUITE 21
MIAMI FL 33155 &
84! City FL Ias‘ Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement jof the purpose of changing its regisleréd
cffice or registered agent, or beth, in the State of Florida, Such change was authorized by the corporation's board of directers. | hereby accept the appeiniment as registered
agent, | am familiar with, and accept the obligations of, Section 607.6505, Florida Statutes,

SIGNATURE

Signature, typsd or prinled name of registered agent and title If epplicable (NQTE. Reglstared Agent signatura requirad when reingiating) _DaTE j . o
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PVS { | DELETE 11TME | Change [T Additicn
NAME BERNALDEZ, JORGE 1.2 NAME
staeer aooress | PLO. BOX 451401 1.3 STREET ADDRESS
CiTY-S7-2P MIAMI FL 33245-1401 1.4 CITY-5T-2if -
TITLE D ] DELETE 21 THLE U Change [ Additian
HAME BERNALDEZ, JORGE 2.2 NAME
sweeraooress | P.O. BOX 451401 23 STAEET ADDAESS
GITY-ST-2IP MIAMI FL 33245-1401 2. 4 GITY-5T-2P ] . B
TITLE LT oeleTe 31 TITLE U1 Change LT Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-5T- 2P 34, CITY-ST- 2P o
TITLE [T DeLeTe 41TMLE [ Change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2iP - 44 CITY-5T-ZP ] L
TILE LT DELETE 5.1 TITLE L] Change ] Addition
HAME 52 RAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-$7-2p B ) )
TILE 1 peLeTe .1TILE [J Change™ [T Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP ) 6.4 CITY -5T- 2P
14. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 118.07(3)(1), Florida Statutes. [ further cerlify that the mnformation

indicated on this anaual report or supplemental annual report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ¢r on an attacmer® with an address.

CICNATIIRE: V/’ A R REOLIURFD /= 30~ 4

CR2E034 (10/97)



