CORPORATICN
ANNUAL REPORT

1997

FILE NOW: FILING FEE
~ PROFIT T

AFTER MAY 1 IS $550.00

e FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

1. Corporation Name

J. VINGENT, INC.

DOCUMENT # V03636

0)

Prncipal Place of Business

323 MIRACALE MILE
CORAL GABLES FL 33134
us

Mailiﬁg}\ddress
$23 MIRACLE MILE

CORAL GABLES FL 33134-5618
us

FILED

Feb 25 1997 8:00am
Secretary of State

IR G

3. Date tncorperated or Qualified

3a. Date of Last Repon

24] 25]

7p T Gouny

2. Principal Piace of BUsness 2a, Maling Address 4. FEINumber Applied For
;l s . 25—' 650303492 Mot Applicatle
Suite, Ayt #, elo Suite, Apt. #, ol - ) $3.75 Additional
o - *271 ) 5. Certilicate of Status Desired (] Fee Required
.. Cily & State | City & Sate 6. Elsction Campaign Finanging $5.00 May Bo
Eﬂ_ e 28]_ Trust Fund Contribution Added 1o Faas

2ip Country

8. This carperation has fiability for intangible tax under 5. 199.032,

Florida Statutes ves [ No

g, Name and Address of Curreni Registered Agent

10, Name and Address of New Reglstered Agent

BLUM, SAMUEL SPENCER £5Q
2668 TIGERTAL. AVE., #106
SUITE 406

COCONUT GROVE FL 33133

at| Name

82| Stroet Address {P.O. Box Number is Not Acceptable)

83

84| City

FL 5

Zip Code

11, Pursuan! 16 the provisions of Scotions GO7.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, of both, it tho State of Florida Such change was authorized by the corpaoration's board of directors. | hareby accept the appainiment as registered
agent Tam familiar with, and accept the obligations of. Soclion 6070505, Florida Statutes.

I am an cfficer o diracigr
appeoars 1 Block 12 or fil

SIGNATURE: >

SIGNATURE AND TV]

informator indicaled on thif annual reporl o §

thefeceivep or irustee smpowered 1o e
i orfan attaghment with an address. -

D OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

te this report as required by Chapl

RAEA  x

Dare Daytime Phone #

SIGNATURE ) e :
Sigrature tyged 00 prstad bime of rogratered ageot and Lie it Bpphcabls INCTE: Registered Agent signature requirad when reinstating} DATE
12. ) ’ __OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oeceTe TATIME [T Change L] Adaition
NAME PRAVATA, VINCENT 1.2 HAME
stree aoss | 323 MIRACLE ILE 1.3 STREET ADDAESS
CiTY- ST 23 CORAL GABLES FL 14 CITY-ST-2P
me T oA 21 TLE [Jchnge T Radition
Nant 2.2 NAME
SIRFLT ADDRISS 2.3 STREET ADDRESS
Ciny-si-zie i _ 2. 4 BITY-ST- 2P
e {1 oELETe 31 TIE [T cnange T Addition
HANE 37 NAME
STREE1 ADDRFSS 33 STREET ADDRESS
oY 17w 34.CITY- ST-21P
MF T DELETE L1TME [T change  [] Addition
HAME 4 2 NAME
STREF I ADDRESS 43 STREET ADDRESS
CITY-ST- 1P AALITY-ST-2IP
TMLE - 1 DELETE S{THLE [Jcrange [ Aadition
NANE 5.2 NAME
STRZET ADURESS 5.3 STREET ADDRESS
CllY-§1-2P 54 CITY-§T- 2P
K ] DELETE £.1 TITLE [ change [ Adaition
HAME £.2 NAME
SIREET ADORESS, 5.3 STREET ADDRESS
GITY-ST-21 G4 CITY-ST- 2P
14, | do hereby cerlify hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statules. | further certify that the

Ph:mental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
607, Florida Statutes; and that my name

2141 Lo Mgt/

AIBIES

CR2E034 (9/96)



