04071999-90003-038-5150.00-$150.00 T f"ﬁ»—ﬁr_
=
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherino Harris ™
ANNUAL REPORT Secretary of State
: DIVISION OF CORPORATIONS

1999

DOCUMENT # P98000018951

1, Corporalion Name

FILED
ecretary of State

\ 04-07-1999 90003 038 ***150.00

l

A

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
office or registered agenl, or both, in the State of Florida. Such change was authorized by ths co
agenl, | am farniliar with, and accept the obligations of, Section 507. 508, Florida Statutes.

MUSEOQ DEL JAMON, CORP.

I - R AR A A A

12542 SW 78TH STREET PO BOX 831514

MM FL 3183 MIAMI FL 30 ”zn

DO NOT WRITE IN THIS SPACE
. 3, Date incorporated or Qualifed
- - C e e - - 02/26/1998 - - o

2. Principel Place of Business . 2a, Mailing Address 4, FE! Number, £ Applied For
] 28] AVPL l’F(‘i - F'QO\ Not Appicable
E] Suite, Apt. #, elc. o Sults, Apt #, atc. 5 M‘;m of Status Desired [ $l.'l:.;5R x;iri%nm
;‘-Cﬂv—& State- - — :‘—City& State— - - —. ~{ s. Etection Campaign Financing [5 m M':y Be
23 28 Trust Fund Contribution to Fees

@ © ~—Country —-Ip—— = —Country—-- - — | g-Thi ration awes the current year Intangible. _ L
;I E‘ :} rs?l Pe:;.:e Property Tax. Oves Efio
9. Name and Addrons of Current Registered Agent 10, Name and Addrass of New Replstered Agent
81| Name
125423;6,"7%815 LSTRET 82| Stroet Address (P.O. Box Number is Not Acceptable)
MIAM) FL 33183 a
84| city FL Iasl Zp Coda
lion submits this statement for the purpose of changing its regisiered

's board of directors. | hereby accept the appointmant a3 raglstered

SIGNATURE
T/ Sipnatare, yped or priniad rame Of fegisteed spont and Ue ¥ appik THOTE: R Agent sigr reciires when rinatREng) BATE

12, OFFICERS AND DIRECTCRS 13. ADDITIONSICHANGES 1O QFFICERS AND DIRECTORS IN 12
TME [1] [ DELETE 11TME - [CJChange [ Addition
NAME PEREIRA, JOSE L 12NAME

swreeraporess| 12542 SW 78TH STREET 13 STREET ADDRESS

CTY-§T-2P MIAMI FL 33183 14CTY-$T-2P

TIMLE ] DELETE 21TIE Dthange  [JAKdition
.m - - .- ® - . - - PR 22 KAME - - ——— e e mme = -
STREEY ADORESS, . 24 STREET ADDRESS

CITY-$T-ZP 2 40TY-5T-ZP

™me [J DELETE A1 TME OChange ] Addition
NALE N Exdai T .
S TREET ADRESS R . - m e ——. ] a35TREETADDRESS e e ,

—|=cry-8T-20 2| e e . - v - BMsCTY-STZP__ |. et
TME ! [J DELETE S1TIE B D Change— - [] Aduiiron
NAME . 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
onv-s1.ze 3 4ACITY-ST-ZP-

TME [JDELETE 51TME [Othange [ Asdition
NAVE 52 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITY.S1.3p S4CTY-ST.2P

TME [ DELETE GITME JChange  [JAddition
NAME B2 NAME

STREETADDRESS £.3 STREET ADDRESS

CITY-5T- 2P S4CIY-ST-ZP

4. | heraby certify that

is §ling does not quallfy for the exemption slated

In Section 119.07(3)1), Florida Statutas. | further certify that the information
report is true and accurate and that my signature shall have the same logal affect as it made under oath; that | am an

the Information Supplied
Indicated on this annual re plementat 2
officar or director of tion of the yécabber or frustee empowered to executs this report as required by Chaptar 607, Florida Statutes; and that my name appears in
arf attachmarwith an addross, with all other iike empowered.

Block 12 or Block 13 If changs)

SIGNATURE:

.

.

.—CR2E034.{11/98)— -

\/}/2__{496 25 S9%52%

ime Phone §

Apr 07,1999 8:00 am

A



