RS o

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AF

FTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # V28887

1. Corparal-on Name

DEACO JONES ENTERPRISES CORP.

0)

‘Pru:(;lpd! Prace of fusiness
1570 NW 70TH ST

MIAMI FL 33166

us

Malling Address
3087 SW 18 8Y

MIAMI FL 331451917
us

FILED
Apr 04 1997 8:00am
Secretary of State

T

3a. Date of Las! Report

04/15/1996

3. Date Incorporated or Qualified

04/07/1992

2. Prncipal Place of Business

1]

2a, Mailing Address
20]

4, FE! Number Applied For

Not Applicable

Suite, Apt # e1c

“Sue, Apl. K, elc.

0 $8.75 additionat

B. Certificale of Status Desired Fee Required

2l e
| Gty & Stale | Cily & Stale 6. Elaction Campalgn Financing $5.00 May Be
L?_C?_l,,,, e e 28] Trust Fund Contribution Added to Faes
L . Goantry 2w Country 8. This corporation has liabilily for intangible tax under s. 199,032,
?ﬂ, R _2_5L__,, 30 Florida $tatutes COlves [ No
I 9. Hame and Addr 10. Name and Address of New Reglistered Agent
DOLMINGUEZ, ALBERTO . |B1]| Mame
3067 SW 18 ST 82| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145 s

83

84| City

85] Zp Code

FL

L Pursaant e
office or rey

SIGNATURE

s of Sectons 6070607 and 6071508, Florida Stalutes, the above-named corporation submils is statement for the purppse of changing its registersd
cd agenl or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accep! the appointment as registerad
agenl. b am faradiar with, and accopt he abligations of, Saction 607.0505, Florida Stauses,

informancn indhaatod on this annual repor
Lam an aflicer or dirsctor of the corparalg
appeors in Back 12 o Block 13 if chang

SIGNATURE: _

Anplementat g

o4 0 X
BIENATURE AND TYJED OR PRINTED NAK

yont with an address.

RS

A o G £ QR 201 1 ana vike d apnl cabie INOTE: T 5101ea Agent signarure raculrad When reinstanng) DATE
“OFTICERS AND DIREGTORS 13, ADDITIGNS/CHANGES 70 OFFICERS AND DIREGTORS IN 12
T T [T bELETE 1.1 THLE ‘ [l change  [] Additian
DOMINGUEZ, ALBERTO 12 NAME
3067 SW 18 57 13 STREET ADDRESS
MW' FL 14 CHY-SI-2IP
CToeere 21 TNLE L1 change [T Aodiiion
[RALE 2.2 NAME
STHEFT RETIRESG 29 STREET ADDRESS
st A 24 0ITY-§T- 2P
IRV [BEGEE 31 TITLE [ Change T} Addition
HAME 32 NAME
STREET AGDRESS 3.3 STREET ADDRESS
o8- 3.4 {7y -51-2IP
e T T oeLETE 4.1 TILE [T Change [ Asdition
Nk 4.0 NAME
ST T ALDATSS 43 STREET ADDRESS
Gy §1-np 44 CITY-B1-2P
M 1 ofLETe 51 TI1LE L] Change T Aciion
HAM: 5.2 NAME
STREE T ALDHESS 53 STREET AODRESS
LY 51 ) ) 54 CITY-ST- 2P
TR T M ELE 61 TITLE [T thange L) Addrion
i 6.2 NAME
STRYET ADCKEDS 6.3 STREET ADORESS
_LTx ST B4 CITY- ST-2°
4. | do hereby ceelily that the information supphed with this filing does not qualify for the exemption slated in Section 119.07{3)(1), Florida Statutes. | further certify that the

wal repart is true and acourate and that my signalure shall have the same laegal effect as if madie under oath; that
ustes empawerad to execute 1his report as required by Chapter 607, Florida Statites; and that my name

H-1-7 3os -£§7-S062

"OF SIGHING OFFICER DR DIRECTOR

Date Daytirne Phore 4

02172

CR2E034 (9/96}




