FiI ORIDA DE PARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

)
" {WAVEO0BTAETRET

CORPORATION
ANNUAL REPORT

- 19%
DOCUMENT #

1. Coparation Name

JELLI 8. CORPORATION

(NN

Frincipral Place of Business Maiing Addlress

1786 CHUGUNANTAH RD P O BOX 450247
MEAMI FL 33130 MIAMI FL 33245
us us
3. Date s r Quahfiod | 3a. Date t
137107105 02108/ 1555
| 2. Progipal Place of Busingss ) _gail\.diai\mcij.i:fi 77777 R 4. FEI Nur ﬁﬁf : Applied For
o) ) 26| 90 Not Applicable
‘ Suaile, Apt. #, el | Sulte, Anl #, elc. 5. Conifeato of Status Desired 0 $8.75 AintionaI
2 1 Fae Required
| Gy & State | City & State 6. Election Campaign Financing 0 $5.00 may Be
23} R | Trust Fund Gontribution Added to Fees
1  Country o p | _ Counlry 8. This corporation has liablity for intangible tax undar 5 199.032,
[24] 25| R 30| Florida Statutes DYes [ONo
[ _ 9. Name and Address of Current Registered Agent 1 B 10. Name and Address of New Reglslered Agent
81| Name
BLUMENTHAL, DAVID M.
B2 Street Address (P.0O. Box Number is Not Acceplable)
10532 SW 114TH ST e
MIAMI FL 33176 X

84 City 85| 2 Code
FL

1. Persuant o the provisions of Sections 607.0507 and 607.1508, Florda Statutes, 1he above named corporalion submits this Staterment for the purpose of changing 1Ls registered office
or registered agent, or bath, in the Stato of Florida. Such change was authorized by the corporation’s board of drectons. | hereby accept the appointment as registered agent. | am
famitiar with, and accepl the oblgationg of, Section 607 0505, Horida Statutes

SIGNATURE — . e . I
Shopaat e tpal o prw el M o DY fage P A58 A HCTE i At S Gt g rrard Whi renstahing) DATE 'u'.)\
12 o . OFFICERS AND [ B .t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
Itk PD [JDELETE 11T O] Cnange [ Adabon |~
- BLUMENTHAL, DAVID M. i~ 3
SIHEE? ATDRESS ;ﬂ(:.::lzl ?W 114TH §T 13 STREET ADORESS ]
I (e e e OO JRLEL L1 0810 (i E
1F D [ DELETE 2 130t [ Changz ] Adaibon |
- BLUMENTHAL, ELLIOTT, JR -
SIHIE! ADTRESS ;;?}&'RP?YSVENOR AVE 2 3 STREET ADDRESS
Clty-51- 2k S L __pascme-sr-ae
G $D [ DELElt I1UILE [] Cnange ] Addition
- BLUMENTHAL, MAURICE 32 NN
STREED ADDAESS gooe CAD'MALe\éEFL 33 SIREET ALDRFSS
| OISt | V_I hfL Gilaﬁ e L o Rasony-sr-aw
Ttk . [ DELETE 4 1TILE {71 Change ] Addition
NI 42 NAME
SIkEL ] ADORESS 43 §THEE | ADDRESS
RALRAR (3 - e 4400V |
1t [ DeiErE & 1TITLE [] Cnange  [] Addition
Ty 52 NAME
SIHEE? ATDRESS 53 STREE] ADBRESS
CITv-Gl- 75 ) 7 7 - M sacv-si-ze L
i [ GeteiE 6 1TIME (] Cnange ] Addition
NAME B2 NAME
SIKEL ALDHESS B3 STREE | ADURESS
CIY ST 2l 64 CITY-S1-2IF

14. | do heraby certity hat the information suppliod witt this filng is volunlasly furnished and doss not quality for the exermption stated in Section 118.07(3)(k}, Florida Statutes. | furlber
certify that the infarmation indicated on this anoual report or supplemental annual report is true and accurale and that my signature shall have the same legal efect as if made under
oath that [an gn officer or drector of the corporabon o the receiver o Trustos empowered 1o execute this repor as required Dby Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Biock 13 d changed, or on an altachmient with an addrass

SIGNATURE: . ) .o ol T Durd . @lurmentiuel ebrlog maaue-arzy

E AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR Uit Dayteim Prosg #




