FIL.E NOW: FILING FEE AIF'TER MAY 1ST I3 $550.00 FILED

PROFIT FLORIGA DEP£RTMENT OF STATE .
C()RPORAT|ON Kathetine Harris A r 29, 1 999 8 y 00 am
ANNUAL REPORT Secretary of State ecretary of State
DIVISION OF CORPORATIONS 04-29-1999 90098 013 ***150.00

1999

DOCUMENT # P97000100412

1. Corporation Name

J. SLATER CORP.

LA

Principal P ace of Business Mailing Address
12370 SW €4TH AVENUE 12370 SW 64TH AVENUE
MIAMI FL 31156 MIAMI FL 33156
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/24/1997
2. Principz) Place of Business 2a. Mailing Address 4, FE! Nu mber Apr lied For
2 20] ARPLEDFOR- bS- 0820454 Tivoi Applcabie
Suite, Aot #, efc. Suite, Apt. #, etc. iti
v—ﬁ—_—“"‘ ————e— - e P 5. Certifcate of Status Desired O $875 Ajd_monal
22 - ;I — e | Fee Required
City & State City & State 6. Efecticn Campaign Financing _L—_| $5.00 MayBe
E‘ ;‘ Trust Fund Contribution Added i Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] E‘ El m Personal Property Tax, Oves ™o
9. Name and Address of Curren- Registered Agent 10. Name and Address of New Registercd Agent
81| Name
FORER, JOSEPH
12370 SW 64TH AVE 82| Street Address (P.O. Bos: Number is Not Acceptable)
MIAMI FL 33156 83
84| City FL !asl Zip Code

11. Pursuant to the provisions of S zctions 607.050:! and 607.1508, Florida Statutes, the above-named eorporation submits this statemnent for the purpose of changing ils registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor ation’s board of Jirectors. | hereby accept the appointment as re¢ istered
agent. | am familiar with, and azcept the obligations of, Section 807.0505, Forida Statutes.

SIGNATURE
Signature, typed or printed n./me of registered agent and titie if applicable. (MO E: Registered Agent signature reg . ired when reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITI JNSICHANGES TO OFFICERS AND DIRECTOIRS IN 12
TINLE D [J DELETE 11 TITLE [JChange [ Addition
NAME FORER, JOSEPH § 12 NAME
STREETADDR 283 12370 SW 64TH AVENUE 1.3 STREET ADDRESS
CITY-§T-2P MIAMI FL 33156 1.4 CITY-ST-ZIP
TITLE ] DELETE 21TME [JChange  [] Addition
NAME 2.2 NAME
STREET ADDR 18§ 2.3 STREET ADDRESS
CITY-5T-2P . } 2 4CITY-ST-ZIP
TE =T i Cloecere . M5me -~ — - [[JChange~ ~ [] Addttion
NAME 32 NAME
STREET ADDR =88 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-5T-2IP
TITLE ] DELETE 41 TMLE [Jcthange [ Addition
NAME 4.2 NAME
STREET ADDR 258 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZIP
TME (] DELETE 51 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-ST-2ZIP 54CITY-5T-2P
TMLE [J DELETE 81TME JChange  {_] Addition
NAME 6.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-ST-ZIP P b 64 CITY-ST-2IP

ing does not qualify or the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
true and aczurate and thal my signature shall have t1e same legal effect as if made L nder oath; that | am an
ser;aoufe’this report as required by Chapier 607, Florida Statutes; and thet my name ars in
| other like empowered (»] S

Toseo\ Corel Pres 4<\?»‘:\¢°l 'Z

14. | hereby cerlify that the informaiti
indicated on this annual rdport or s

Block 12 or Block 13 if chan

SIGNATURE:

supplied wih this
plementa annugl Ygp

-,

(3-5953

CR2E034 (11/98)

ND TYPED QF: PRINTED NAME OF SIGNING OFFICZR OR DIRECTOR A Date Daytina Phong #

E




