" FILEE NOW: FILING FEE AI'TER MAY 1ST I'5 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90063 016 ***150.00

DOCUMENT # P98000071014

1. Corporation Name

JTECH LATIN AMERICA & CARIBBEAN, INC.

Principal Place of Business

699 N.W. B2ND AVENUE
MIAMI FL 3:166

Mailing Address

6996 N.W. B2ND AVENUE
MIAMI FL 33165

GO A

DO NCT WRITE IN THIS SPACE

3. Date I1corporated or Qualifed

08/13/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
121} | 26] &5~ VBSBLO2 Not Applicable
Suite, Ast. #, etc. Suite, Apt. #, etc. ) . s diti
—| uie, 8 e P e 5. Certifc.ate of Status Desired O $8.75 A Iqltnonal
22 ;I Fee Rec uired
City & State City & State 6. Election Campaign Financing O $5_00 tay Be
El ;_81 Trust Fund Contribution Added tc Fees
Zip Caur try Zip Country 8. This corporation owes the current year ntangible
m IEI ;l B‘ Persor al Property Tax. Oves I7ING
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY :
1201 HAYS STREET 82] Street Acdress (P.O. Bor Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 83
84! City FL Iss Zip Cade

11. Pursuznt to the provisions of Sections 607.0502 and 807.1508, Florida Statites, the above-named
office or registered agent, or both, in the State ¢f Florida. Such chan
agent. | am familiar with, and ac:cept the obligatons of, Section 607 0505, Flirida Statutes.

SIGNATUF E

ccrporation submi s this statement for the purpose of changing its registered

e was authorized by the corporation’s board of directors. | hereby accept the apy ointment as registered

Signaturs, typed or prnted na e of registered agent and fitle if applicatle. (NOT=: Registered Agent signature raquired whan reinstating) DATE
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J DELETE 1ATHLE D [JChange  [J Addition
NAME RUBIO, JULIAN E 1.2 NAME e gt B3
streeTanoress| 6996 N.W. 82ND AVENUE LasTREETADDRESS | 2.5 37 EF e So Deig.
CITY-ST-2P MIAMI FL 33166 14 CITY-ST-ZP e DAY, Tt 33827
TME (] DELETE 21TME JChange  []Addition
NAME 22 NAME
STREET ADDRI §S 2.3 STREET ADDRESS
CITY-§T-21P 2. 4 CITY-$T-21P
TIMLE 1 DELETE 1A TITLE []Change  []Addition
NAME 3.2 NAME
STREET ADDRE S5 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-5T-2IP
TIME [ DELETE 43 TILE Ochange [ Addition
NAME 4.2 NAME
STREET ADDRE §8 43 5TREET ADDRESS
CITY-ST-ZP 44 CIY-5T-2P
TIME [ DELETE 51 TITLE [cChange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TITLE {J DELETE B1TME ClChange [ Addition
NAME 6.7 NAME
STREET ADDRE 58 6.3 STREET ADDRESS
LITY-57-2IP 6.4 CITY-ST-2IP

14. 1 herely certify that the informa’ion supplied wit 1 this filing does not,qualify for the exempticn stated i1 Section 119.07(3)(i), Florida Statutes. | further certfy that the information

indicat2d on this annual report-or supplemental arnuat report is truejand acc
officer or director of the corporztion or the receirer or trustee empo!

Block 12 or Block 13 if changex!, or on an attactiment with an addre;

SIGNATURE: -

te and that my signat ure shall have tte same legal effect as if made uder oath; that | am an
refdto eXecute this report as required by Chapter 07, Florida Statutes; and thal my name appe.ws in
alljther like empowered.

er/M/ 79

208 -#77-9659

02391497

SIGNAT JRE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Date Daytime Phone #

CR2E034 (11/98)




