03251999-90034-014-5150.00-5150.00 _;’: ® FILED
' Mar 25, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls Secretar Yy of State
ANNUAL REPORT Secretary of State 03-25-1999 90034 014 ***150.00
& DIVISION OF CORPORATIONS ’

1999 :
DOCUMENT # Pg8000038986
JOGUISDED IMPORTS CORPORATION

T

Principal Place of Business Mailing Address
5900 WEST 20T+ AVENUE SUITE ¢ 5300 WEST 20TH AVENUE SWITE C
HIALEAH FL 33018 HIALEAK FL 33016
, DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/30/1998 |
__| 2. Prncipal Place of Business . . 2a. Maling Address | - _ .J] A FEINumber Applied For
\Z] , 28] G5— 2F 3/ TF S5 ot Applicable
Suite, Apt. #, Blc, Sults, Apt #, stc. ‘ - $8.75 agditonal
'—ﬂ 27] 5. Certifcate of Status Desied  [J Fae Required
C TGty AState S S o SIS St S o City-& Stats =« <o Swmrms - w2 ==—=* g~ Elgction Campaign Finand“g—alj‘—""” =-$5.00 may Bo — =
23] (28] Trust Fung Contrigution Added to Fees \
Zip . Country Zip Country 8. This corporation owes tha current year Intangible P
|24] " s} B 28] [:EI Pearsonal Property Tox. Oves (@Ko '
9. Name and Add of Current Reglaterad Agont 10. Name and Address of New Replsterod Agent

™ CUEVAS-ANDREW ESQ— s s, so _p1EAIDo 2K
09200 S DADELAND BEVD-SUITE 603 o2 Aodress (P 0_BaxNambor s ot o

MiaM-FL 33156 oA 5"?"}/?‘ Fd
"

| Y et s e ot FL = F5 ey

2 and 507.1508, Florida Stetutes, the above-namad ation Bubmits this statemant for the purposs of changing its registered
of Florida. Such cha was authorized by the corp ‘s board of directors. | hereby accepl ihe appointmen ns registered

1. Pursuant to the provisions
- office or registerod ggéht,

agent. | am famillar o ,‘1 tions of, Seclicn B0Z.0505, Florida . X
SIGNATURE Yobumsow ZE EZDO'ZA (Veee- FO—ESQE»’L) ¥-10-79
Sigraturs, typed or prntsd 3 g oo e d appcable. {NOTE: Ager] $ignatuns reqUird when reinstating) BATE =

12. ERSMND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 o
TME DPS O oeLETE 1A TME DOichange  [JAddion| =
NAKE GUSTAVO, J 12NAME 1 g
swesranoress| 5500 WEST 20TH AW 13 STREET ADDRESS a
CHY. 5T 10 HIALEAH FL 33016 LACITY-ST- 2P &
TME 114 ) [ DELETE 24 TNE [Jchange ..[JAddition U
HANE MENDOZA, ROBINSON 22NANE :
smeevaporess| 5900 WEST 20TH AVENUE SUTTE C 2.3 STREET ADDRESS
CITY. 5T.2F HIALEAH FL 33016 2 4CTV-ST-2P
e . [] DELETE 1ITME {JcChange  []Addition

e ) I2NAME

Uendomss| o N semenoress | T
G B 34, CITY-ST-2P = T
e (0 DELETE 41TME [Jchanga [ Addition
N 4 2NAME
STREET ADDRESS A3STREET ADORESS
trvsrze: | . z L 4ACITY-5T-2P
TME L] DELETE 51TME [JChange [ Additon
NAME 5.2 NAME Lo - '
STREET ADORESS| S3STREETADORESS | '..:=."j R . = :':" c
CITY-ST-2P_ .. . v . e - . 54 CITY-ST- 1P
e _ = — LETE AT OChange [ Addilon
NAME B2 AW
STREETADDRESS 83 STREET ADDRESS
CITY-ST-79 GACTY-ST- 2P

as not qualify for the exempilon stated in Section 119.07(3){i), Florida Statutes. | further certlfy that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
red 1o sxecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in

Fn address, with alt ather lik e
2505 'i%ﬁf’f;?gmoom 3-39 -99 _ 305-8612775
i Tom Caytme Phone # ,

I

14. | hereby cartify that the [nformation suf
indicated on thls annual report or suppiemental
officer or director of tha corporation or the reCajyd
Block 12 or Block 13 if changed, or on an atiag

SIGNATURE:




