FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL. REPORT

1996
DOCUMENT # V64508 (7)

1. Corporation Mame

J.A.A. MAINTENANCE, CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

O

Frincipal Piace of Business Mailing Address
845 WEST 75TH STREET 845 WEST 75TH STREET
SUITE 404 SUITE 404
HIALEAH FL 53014 HIALEAH FL 33014 3. Dato Incorporated or Qualiied | 3a. Date of Last Raport
09/14/1992 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEi Number Applied For
21 26] 650360405 Nat Applcable
Suite, Apt. #, etc. | Sute, Apt. #. elc. 5. Certifcats of Status Desirod O $8.75 Addiional
22] 27| Fee Required
. City & State | City8 State 6. Election Campaign Financing O $5.00 may Be
23-1 - 23—1 Trust Fund Contribution Addad to Fees
21p | Cauntry | Zip - Country 8. This corporation has liability for intangible tax under s 199.032,
2_{1 2£| 29-1 30] Florida Stalutes B ves [INo
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
81| Name
ALVAREZ, JOSE A 82| Streat Add-ess (P.0. Box Nurmber s Mol Acceptabie)
845 WESY 75TH STREET
SUITE 404 83
HlALEAH FL 33014 84| City FL 85| Zp Code

11, Pursuant to the: provisions of Sections 607.0602 and B07.1508, Florida Statutes, the above-named gorporalion subymits this statement for the purpose of changing its registered office
or registered anent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Fiorida Statules

SIGNATURE . . e . .
Sig-witure, typad or printed name of zegisterad agent and thw if gppl cabls (NOIE- Regstered Agent sinature required when rainstal o) DATE ’6

_12. OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %

TITLE D [] DELETE 11 THTLE [3 crange [ Acedition | +=

NAME ALVAREZ, JOSE A 1.2 NAME 3

STREET ADDRESS 845 W. 75TH STREET, SUITE 404 13 STREFT ADORESS a

CITY-ST-2IP HIALEAH FL 14 CITY-ST-21P &

TITLE ("] DELETE 2 tTILE [ Change [} Addition o

NAWT 2.2 NAME

STREFT ADDRESS 2 3 STREET ADIRESS

CITY-ST-2P 24 CITY-5T-2P

TiTLE [ DELEIE 3ATILE [ Change [ Additicn

NAME 3.2 NAME

SIREET ADDRESS 3.3 STREET AUIDRESS

CITY-51-2IP 34 CY-S1-2P

TITLE [] OELETE 4 ITITLE [ Change  [] Additon

hAME 47 NAME

STHEE ] ADDRESS 4.3 STREET ADDRESS

DiTY-8T- 2P 44 GIY-§1-2I9

TILE CJ DELENE 5 1TILE [ Change [ Addition \

NAME 5.2 NAME }

SIKEFT ADDRESS § 3 STREET ADDRESS ;

CITY-S1-2P 54CTY-ST-7P :

TILE [ DELETE 6 1 TIILE [ Change [ Addition

HANE 62 NAME

STREFT ADORESS 63 STREET ADDRESS

Cily-5T-2IP 64 CITY-ST-7P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega effect as if made under
cath; that | arr an cficer or director of the corporation or the receiver or trustee empowered to execute thrs repor as required by Chapter 807, Florida Statutes; and that my name

appears in Blcok 12 or Block 13 if changed, or gn an attachment with an address.
SIGNATURE: _ 3 __ 10906 (aov) Be- 00
EIGN. Deala Daytng Phone #




