FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SHE FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham
ANNUAL REPORT Lo RN ) Secretary of State
1996 ‘;'s..x!f DIVISION OF CORPORATIONS
1. Corporation Name V69951 (4)
J.C. DE ARMAS, INC.
” Eri.r:lcipai Place of Business Mailing Address | III‘I |I|||| Iml ]IHI mll I"H Im I’I“ I'I” I‘m ||||| I’Ill Iml ’l"
16130 SW 102 AVE 16130 SW 102 AVE
MIAMI FL 33157 MIAMI FL 33157
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/09/1992 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] [26] 650360302 Not Applicable
__ Suite, Apt. 4, etc Suite, ApL. #, etc. 5. Gorlificato of Status Desired 0O $8.75 Additional
2£| ;;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 El Trust Fund Contribution Addad to Fees
Zip Country 20 Country &. This corporation has liability for intangiole tax under s 198.032,
24 25 [29] [30] Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
B1{ Name
DE ARMAS. JUAN CARLOS B2| Street Address (P.O. Box Number is Not Acceptable)
16130 SW 102 AVE
MIAMI FL 33157 83
B4 City F L 85| Zip Code

11, Pursuant to the provisions of Soctions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as segislered agent. | am
famiiar with, and accept the obligations of, Secticon 607.0508, Florida Statutes.

SIGNATURE _ e
Slgnature typed or prinled nane of regislared agent &d tilo il app cable NOTE: Registersd Agen! signalurs required whan reinslating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1} [ DELETE 1.1 TITLE [] Change [0 Addition
HAME DE ARMAS, JUAN CARLQS 1.2 NAME
STREET ADDRESS 16130 SW 102 AVE 1.3 STREET ADDRESS
cov-stae | MIAMEFL 14 CITY-ST-2P
TITLE D [7) DELETE 21TmeE [ Change 7] Addilion
NAME DE ARMAS, MARTHA 2.2 NAME
SIATET ADORESS 16130 SW 102 AVE 2.3 STREET ADDRESS
GY-S1-2P MIAMI FL 24 CUIY-ST-21P
TITLE [0 DELETE 3 17TIMLE [3 Change [} Addilion
MAME 32 NAME
STREET ADORESS 33 SFREET ADGRESS
CItY-51-2IP 34 CITY-ST-2IF
TLE [] DELEFE 4 1 TITLE [ Change [ Addilion
NAME 4.2 NAME
SIREF] ADDRESS 43 STREET ADDRESS
L CIyY-§1-2IP 44 CINY-5T-21P
TIILE [J OELETE 5 1TITLE [7] Change ] Addition
NAME 52 NAME
$TREFT ADDRESS 53 STREET ADORESS
CIvy-§1-21P 54CHY-S1-20
TITLE [ DELETE & 1THLE [J Change  [J Addition
NAME 62 NAME
STHEET ADDRESS : &3 STREET ARDRESS
CIFY-ST-2IP 64 GiTY-SI-2P

14. | da hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}. Florida Statutes. J further
cartify that the information indicated on this annual report or supplemental annua! report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer ordirecior of the corporation or the receiver or trustee empowered to execute this report as regufred by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or B r on an attachment with an address.

SIGNATURE: ores T C. Do Armas 2/ FC FUYRSIR

"SIGNAFIRE/AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Daytima Prone 4

CR2E034 (12/95}




