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FILE NOW: FILING FEE AFTER MAY 18T 1S §550.00

FILED

e
Bt P

PROFIT 2 FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Socretary of Slate Secretary of State
1998 s DIVISION OF CORPORATIONS
%E
DOCUMENT #  P97000107381 (0)
JI MIN, INC. )
AR R NC Rl
9920 NW 44TH TERR. # 108 9320 NW 44TH TERR.. # 108
MIAMI FL 33178 MIAMI FL 33178
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Cualitied
2. Principal Pi, f B Mailing Acd FEII\I3{C3‘|997
. Principal Pigee of Businass 2a, Mailing ress 4, umber _ Applied For
X : . }E‘q ﬂ;f- Ob l.ﬁnfff Not Applicable
Sulte. Apt. #. etc. | Sute. Apt ¥ etc. 5. Cerlificate of Status Desired | $8.75 Addtional
22 o 127 . Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 MayBe
m 1 3?] Trust Fund Contribution Added 10 Feas
Zip Counlry v Country 8. This corporation owes or has paid the current year Intangible
m ;ﬂ 29] 30 Personal Property Tax dua June 30. Yes [ No
9. Meme and Address of Current Reglstered Agent §0. Name and Address of New Reglsterad Agent
CORPORATION SERVICE COMPANY 81| Nome
1201 _HA.YS STREET 82| Street Address (P.0. Box Number is Not Accaptable)
TALLAHASSEE FL 32301-2525 -
84| City 85] Zip Code
FL %’

agent. | am familiat with, and accept the obligations of, Section 807.0505, Florida Stalutes.

+1. Pursuant lo the provisions of Sactions 607.0502 and €07.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
ofiice or registered agent, or both, in the State of Florida. Such change was autharized by the corparation's board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an atlachment with an address.
C 0 K,
CIAMATIIDE. . t

indicated on this annual reporl or supplemental annual report is frue and accurale and that my signaturg shall have the same legat effect as if made under oath; that | am an
officer or director of tha corporation or the roceiver or rustes empowared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

"f\ i San

SIGNATURE _ __
Signature, tyhed o printed narme ?I rog:stered agent and tlle it apphcable (NOTE Aegisiered Agent signature requirad when rainstating) DATE f:\

12, OfF FEBS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [T peiene 11 TME [ change T Aodition | &
NAME KM, 3 MiN 12 NAME

sTheeT ADoress | D@20 NW 44TH TERR., # 108 1.3 STREET ADDRESS %
CiTY- ST-2iP MIAMI FL 33178 140ITY- ST- 2P o
TIE I DELETE 21 ILE T change [ Adaition O
NAME 2.2 NAME

STREET ABDRESS 23 STREET ADDRESS

CITY-S1-21P L 2.4 CITY-81-2P

THLE [ otwere ERRUIS T change L[] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STAEET ADDRESS

CITY-$T-21p 34.CITY-S1-21P

TLE 7 oecere $1TNLE TJChange ] Aadition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS
. GATY-5T- 21P 44 0TY-55- 2P

TILE [ OELETE 5.1 TITLE [lchange ] Adqilion
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-5T-21P 84 LITY-5T-2IP

TME [T oeLETE §1TALE T change T Acdition
HAME 6.2 NAME

STREET ADDRESS £.9 STREET ADDRESS

CITY-5T-21 6.4 CITY-5T-2IP

14, 1 hereby certify that the information supplied with this filing does nol qualify for the exemplion slated in Section 119.07(3)(i), Florida Statutes. | further cerlity thai the information

s/ / 7/’3 o 78T ]



