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

~ PROFIT e T FLORIDA DEPARTMENT OF STATE A O 2 1 99 7 8 . O O
P - ok i,
CORPORATION ,, i@g ) Sandea B. Mortham pr .vvam
ANNUAL REPORT 1rer g Secratary of State 4 S t f St t
1997 / DIVISION OF CORPORATIONS ccrctar S/ O alc
DOCUMENT # 477568 (0)
1. Corporalion Name
JO-JOEL, INC.
Prmcpal Fiane o Gon o Mailing Addross . ”"HI"I"III,”"I"IHI |”|| |||m|" Ijlulmmm I’m I’m III‘
6270 NW 37TH AVE. 6270 NW 37TH AVE.
MIAMI FL 33147 MIAMI FL 331477522
8. Date Incorporated or Qualified 3a, Date of Last Report
06/09/1975
2. Plncipal Pace of Business 22, Mailing Address . 4. FEI Numbor Applied For
E] L za 59'1608 100 Not Applicable
Suile, Apt # el Suite, Apl. #. elc. : : ; it
E‘ e At el }ﬂ e AR #e 5. Certificate of Status Dasiret 1 53’:-;592;15?;%%!
| Cry &S | City & State 6. Election Campaign Financing $5.00 May Be
23 o 2!;] Trust Fund Gontribution O Added to Fees
| e __ Country ap Country B. This corporation hes liability for intangible tax under s 199.032,
2;1 R 25' ;;I 5] Florida Statutes Oves ClNe
" @ Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ABECASSIS, JASON 81{ Nama
6270 NW 37 AVE. 82| Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33147
83
B4[ City FL 85| Zip Code

I 11, Pursuanl 1o the provisions of Soctians 607 0502 and 6071508, Florida Statuies, the above-namad corporation submits this statemant for the purpose of changing Its registered
ofice or registercd agent, or both, in the State of Florida. Such changa was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agend | am famibar vath, and accopt the: obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE e
L abure | byprei o practd fan 8ol o gatened agent and tie f appcatite {NOTE Registared Agent signature raquired when roinstating} DATE,
(42, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1) (] peere 11 TITLE [Jchange [T Adcition
HAME ABECASSIS, HUGO 1.2 NAME
SIHE: | ADDRESS 2‘20 NE 197 ST 1.3 STREET ADDRESS
CHY-51 -5 N MIAM' BCH. FL o 1.4 DITY- 8T-21P
1ILF T T3 beLETe 21 TILE [Fchangs (] Addition
HaME ABECASSIS, JASON 22 RAME
shiies onress | 1500 BAY ROAD #1218 2.3 STREET ADDRESS
civ-cioor | MIAMI BEACH FL 2 6CIY-ST-7 _
e T]CD [T oeete 31TILE T Ul change L] Addition
o ABECASSIS, JOELL I2HAME
skt anoess | 1904 NW, 182 AVE. 3.3 STREET ADDRESS
| oiv oo | PEMBROKE PINES FL 34 0ITY-5T-2P
me | (3 OeceTe 41TITLE [T Chenge L Adcttion
NAME 4.2 NAME
SIREET ADIRFSS 4.3 STREET ADDRESS
clly-S1-2IP o 44 CITY-5T-ZIP
TmE T MPRGHE 5.1 TITE [Jchange ] Addition
pEME 5.2 NAME
SIRFT T ADORESS 5.3 STREET ADDRESS
|l anystop | 54 CITY-5T-2IP
itk [ pELETF 6.1TIE [Jchange [ Addition
N 6.2 NAME
STREET ATDRESS 6.3 STREET ADDAESS
CIY-§1- 2P - o v f\ 64 CITY-§1-2IP
14. | do hereby carlity that the information supplied fith thigjfiling does not qualify for the exsmption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information mdicaled or this annual report or sugpfemertal annual report is true and accurate and that my signature shall have the same lepgal effect as if made under oath; that
| am an oficer o director of the corporation or th]recaider or trustee empowered to execute this repart as reguired by Chapter 807, Florida Statules; and that my name
appears in Blonck 17 or Block 13 if changed, or obilan attigchme®] with an address.

SIGNATURE: iU T JABE Bibecgs shs 3-20-9)  305-€3%5-22EE
SIGMATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Liaytime Frone #

A n d 4

CRZE034 (9/96)




