FLORIDA DEPARTME

N1 OF STATE

CORPORATION Sandra B Moriham
ANNUAL REPORT Secretary of State Y
1996 Brpigts LIVISION OF CORFORATIONS
1. Corporation Name ( )
JOBARB CORP.
Principal Place of Busingss Maiing Arldress |
1053 3. 45T STREET 1053 3. 18T STREET
HIALEAH FL 33013 HIALEAH FL 33013
|73, Date Incorporated o Qualficd | 3a. Date of Last Reporl
2. Principal Place of Businoss 2a. Mai wg Adichess ’ 4. Fti Numbwer Appled For
;1—| ‘Ogl o E . 4 ‘ STf—E ( T 261 ‘OS | E . 4 l STH € T Not Applicacle
i . e Suite, Apt. & H i
Suite, Apt. #. el o uite, Apt. k. el 5. Certifiale of Status Dasired M $875 Additional
22 271 Fee Hequired
iy & Stgte Ly B Srate (,LO 6. Election Campaign Financing $5.00 may &
| . y Be
23 Tjrkj ‘»’/r\ " i FLO,?" DA 281 \q \ ﬁ LEM" | ['l'! DA Trust Fund Gontribution tJ Added 1o Feas
T b detet . r 3 - - [
n Country ém Cayntry 8. This carporanon has liabiity for intangible tas undar & 199037,
E] 33 O‘ % 251 ‘D&D‘l 29} 30 ‘ 3 30| D D% Flonida Statules [ ves [OHNo
9. Name and Address of Current R_elg_i_s'g_r_s_[g_«_:_l__g\_ge_r_l__l o ] o __10. Name and Address of New Registered Agent .
81 Name .
RODRIGUEA, ANISIA 82| “Sireet Address PO, Box Number is Not Acceptable) -
1030 W 24TH ST .
HIALEAH FL 33010 83 d
84| Cuiy FL 85| Zip Code
11. Pursuant to the provisicns of Sacio i SLrales e above naned corporalon sbirs tis statement for the purpose of changing its reqistered office
or registered agent, or both, n th :
familiar with, and accegl the ob K
sigNaTURE W _ ReNpenT
Saproime PP G e e Cact e e gl g b Bl b B by "”,",',, - fa g tal e o G
12. OFFICE HASA'\JL 13. ADDITIOP?JS.CHANGE-S TQ QF FICERS AND DAIRECTORS IN 12 @
TTLE oP [ DELEIE RO [ Change [} Addtor g
NAME RODRIGUEZ, ANISIA 1 tistde 3
srrgei rooness | 1030 W. 24TH ST 1ASIREET A0RESS &
£ -§T-27 HIALEAH FL - 14CY-51- 2 &
TIMLE [ ] CELETE 2 1TILE [0 Change ] Additien ©
NAME 77 haKE
STREFT ADDRESS 2 3 SHREE | ADDRDSS
CITY-ST-IF . . F4CTY-SI 2R _
TiILE [ DELETE KRR A [} Crange [ Additar
NAME 32 Hamt
SIRELT ADDRESS 33 SIRERT ADDHESS
Cirv-sf-2.p¢ o i 34087 2 _
THLE {JDELETE 4 1 L (] Crange T Addiban
NAME 42 NAMTE
STREET ADORESS 43 SR FTADCRESY
CIY-SU 2P . 140512 i L
TITLE []Dteelt 5 1TILE [ Crange [ Addton
NAME 52 NAME )
STREET ATBLRESS 53 STHEE T ATIDRESS
Cil7-ST-7IP B 54017 -84 R
TITLE [ DELETE 6 1TILE [ Crange ] Add:ticn
NAME 62 NAME
SIREET ADORESS 6 35T EADLEE S,
CITY-SI-2IP o . E4CIV-51-41 o
14. | do hereby certify that the infanmation suophedd with this iling is vountany furmished and docs not qualify for the exemption stated in Section 119.07(3)(x), Florida Statules. | further
cartity that the informal an ndieated on s annual report or suppicrtenta anmual report is true and accurate and Biat tny signatuee shat have the same lega! eflect as il made urider
aath, 1nat | an an officer or dvectar of e comparatiyne or kg recever o trustes ermpowered 1O exemit Uik roporl as reduired by Cnper 607, Flonda Statutes, and that my name
appears N Block 12 o Block 1300 changad. ae onean att -|r2 At an achdiess
SIGNATURE: X c‘yﬁéw fecke SPGB
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFIGEA OR (XRECTOR cf Dt s Dhoes




