FILED

05061999-90277-049-$150.00-$150.00 ’

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION A OEPATTMENT O Secretary of State
ANNUAL REPORT Sacretary of Stats 05-06-1999 90277 049 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # P98000032340 —

AR

J.S. (CHAMPION], INC.

Principal Place of Business Mailing Address
19607 BISCAYNE BLVD.. STE. 400 19507 BISCAYNE BLVD.. STE. 400
AVENTURA FL 33180 AVENTURA FL 33180
00 NOY WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
04/06/1998 =
2. Principal Place of Business 2a. Mailing Address 4. FEI Number —— ¢ Applied For =:
21 - 26 {p5 — 0,:?_‘3 31? Not Appllcable
Sulte, Apt. #, alc. Suite, Apt. #, etc., . $8.75 additional =
-z;L ;l i 5. Cerl!fcgte of Staws Desied [ Fee Raquirad E :
Cily & State: — | —Cry&Swe —— - ° _ ' . |-g.Electon Cempaign Financing - 0 $5.00 Moy B | .; .
—za ;s_l Trust Fund Contribution Added to Fees ="
Zip Country Zip Country 8. This cofporation owas the current year intangible % 2.
24) {2s] [20] [30} Personal Property Tax. Oves o £
n. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent \ =3
81| Mame i
DENBERG, MICHAEL B MARIo ROMINVNE. B
82| Street Address (P.O. Box Number is Not Acceptabla =
2875 NE 191 STREET, STE. 500 P R B A e Ao deAL DPI] ..
AVENTURA FL 33180 % B
19501 Risca vy Dovd 3 400 =i
84 85 Zip E
e TR FL| |3-35| ) i
11. Pursuant to the provisions of Sactions 807.0502 and 607.1508, Florida Siatutes. the abo d corporation submits this statement for the purpose of changing its registered -
office or registared agent, or both, it the State of Florida. Such chuﬁgom authorized by the corporation’s board of directors. 1 hereby accept the appointment as registared =i
agant. | am famiiiar w) sccepl the obligations of. Section 607.0505, Florida Statutes. - 3
SIGNATURE ' S - [y 5~\1-a4 B
Signowre, typed or printed rame of d agent snd Hie f appbcatl {NGTE: Ropistared AQaN signatury required when reinststing) DATE s—‘
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES YO OFFICERS AND DIRECTORS IN 12 @ =
e [7] [J DELETE LITME [JChangs [ Addition E T
NAVE SOFFER, JACQUELINE 12NAME . 3 &
smeeraooress| 19501 BISCAYNE BLVD., STE. 400 1.3 STREET ADDRESS 2 E.:
arvsr.ze | AVENTURA FL 33180 14 CITY-5T-2P &=
e [F] [ DELETE 21TRE Cichange  [JAdditon )] O _
NAME SOFFER, JEFFREY 22HAE =
svreet aporess| 19501 BISCAYNE BLVD., STE. 400 23 STREET ADDRESS =
GTY-§1.2P AVENTURA FL 33180 2.6 CITY-51-2P - ¥
TALE [T DELETE 24 TME ClChange  [1Additicn ,
RAVE 32 NAME '
| srEETADORESS|” T T - - : ~=——= —— - B 23STREETADORESS |~~~ — - - . - g
CITY-ST-29 34 CITY-ST- 2P !.5
TIE [1 DELETE 41 TNE ClChange [ Aadifion . :
NAVE 4, 7RAME l-
SYREET ADORESS 43 STREFT ADCRESS b
cY-S51-29 44 CY-ST-2P ) n-
E LI bELETE SATIME CiChangs [ Adition N
NAME 52 NAME i
STREET ADDRESS | 53 STREET ADCRESS
CITY-57- 2P 54 CITY-57. 2P iz
TRE L] DELETE 8.1 TME Clchangs L Additon ;
NAME 5.2 NAME [
| STREET ADDRESS 8.3 STREET ADDRESS _
CITY-ST.ZP 84 CITY-ST. 2P 5
14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3){i). Florida Statutes. | further cartify that the information I M
indicated on annual repor! o supplemantal annual report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that i am an H
officer or diracior of the corporation o the [Ageiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in I
Block 12 or Block 13 if ch hment with an addrass, with all other like empowered. . I
st fo oo |
SIGNATURE: 2 = 3/8/19 RS AXPASD
SIGMATLIEE SiD-rTP hd I Dale ¥ E .

|

— . May 06, 1999 8:00 am
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