FILED |
Apr 26,1999 8:00 am
ecretary of State |

04-26-1999 90260 025 ***150.00 L

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PRCFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 35979

1, Corporation Name

J INDUSTRIES. INC.

FILORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

AT AR R

DO NOT WRITE (N THIS SPACE
3. Date Icorporated or Qualifed

Mailing Address

13240 SW 1G2ND ST
MIAMI FL 33186

Principal P'ace of Business

13240 SW 12ND ST
MIAMI FL 35186

05/14/1992
2. Principz| Place of Business 2a, Mailing Address . FEI Number Applied For
21 26] 6504133641 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
H P et e A §. Certifcate of Status Desired O $8'75 Adc!ltlonai
E] ;] Fee Required
City & State City & State 8. Electicn Campaign Financing 0 $5.00 1ay Be
23 ;‘ Trust f-'und Contributicn Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;] 'El E}—' w Persoral Property Tax. O es JNo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PANTER, MITCHELL .. B2| Street Audress (P.O. Bo» Number Is Not Acceptanl
.0. e
8550 N KENDALL DR treet Address (| 0> Number is Not Acceptable)
2ND FLOOR 83
MIAMI FL 33156
84| City . FL 85 Zip Cade

11. Pursuznt to the provisions of Stctions 607 0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy ointment as registered
agent. | am familiar with, and at cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFE

Slgnature. typad or printed na ne of regislared agent and title if applicabls (NOT =: Registered Agent signature required when reinstating} DATE 8
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOHS IN 12 @
TIMLE DP [J DELETE 11TITLE [lCrenge  [JAddiion |
NAME WISHE, JEROME 1.2 NAME 1
streeraporess| 11267 S W 11TH PLACE 1.3 STREET ADDRESS R
CITY-ST-2IP FT LAUDERDALE FL 33325 14 CITY-5T-2IP 21
TIMLE pv {0 DELETE 21TIME [lChange  [JAddition ] © X'
NAME LEVENSTEIN, EDWARD 22NAME
streeTaDoRess) 13240 SW 102ND ST 23 STREET ANDRESS
CITY-ST-ZP MIAMI FL 2.4CITY-5T-2IP
TIME DT [ DELETE 31TTE [OcChangs  [7] Addition
NAME WISHE, FREYA 32 NAME
sTReeT ADORE 33| 11267 S W 11TH PLACE 33 STREET ADDRESS
CITY-8T-2P FT LAUDERDALE FL 33325 34.CITY-ST-21P
TRE DS (] GELETE 41TIE [ Change [ Addition
NAME LEVENSTEIN, DORITA 4 INAME
sTREETADORESS| 13240 SW 102ND ST 43 STREET ADDRESS
GITY-ST-ZP MIAMI FL 44 CITY-8T-2PP
TITLE O DELETE 5.4 TITLE [cChange [ Acdifior i
NAME 52 NAME i
STREET ADDRESS 5,3 STREET ADDRESS I )
CITY-5T-21P 54 CITY-ST-ZIP 1
mE [J DELETE 81 TME [JChange L Addition H
NAME 6.2 NAME |
STREET ADDRE: 5 6.3 STREET ADDRESS -
CTY-ST-21P §4.CTY-5T.2P l )

14. | hereby certify that the information supplied

indicated on this annual re
officer cr director of the ¢
Block 1.2 or Biock 13 if

SIGNATUR

with this fifing does not qualify for the exemption stated in Section 119.07.3)(7), Florida Statutes. | further c :riify that the infarmation

Leuw;ﬁJ

al £ nnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that  im an
iv 2 or trustee empowered 1o € xecute this repart as required by Chapte- 807, Florida Statutes: and that my name appears in
ith an address, with &l other like empowered.

Edunvd

o22-99 (3)387-0843

Daytime Phone #




