FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

S0 ‘!"‘:

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

Secretary of State

DOCUMENT # L0107

1. Corporation Nama

JESLISA, INC.

0)

Principal Place of Business

6772 COLLINS AVENUE
MIAMI FL 33141

Mailing Address

MIAMI FL 33141-3241

6772 COLLINS AVENUE

O

3. Date Incorporated or Qualified 3a, Date of Last Repont

_____ 07/11/1989 04/05/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number . Applied For
21 26] 650128401 |Not Applicable
Suite, ApL. #, ctc. Suite, Apt ¥, etc. ;
3 dte. APL A, el e e ° 6. Certificate of Status Desired ] $3.75 Addilional
5‘ ;I Fee Required
Cily & State Cily & State 8. Election Gampaign Financing $5.00 May Be
E;I ;B_I Trust Fund Contribution Addad to Feos
| Zip - Cauntry | Ip Country 8. This corporation has liability for intangible tax under &. 199.032,
2;| 25] 29] _3.0—‘ Florida Statutes Yos No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KATIMS, NEIL A. 81| Name
10725 SW 104 ST B2| Strest Addrass (P.0. Box Number is Not Acceptable)
MIAM! FL 33176
83
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Seclions 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the pur

s6 of changing its registerad

affice ar regislerecl agem, or poth. in the Stale of Foriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ e
Sgrannd Bypes o prnyd name of 1eg stiered agent and title * sppheable [NOTE: Regstered Agent signaiure required when fsinstating) DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE D [T DELETF 11TME [ Change [ Addition
KMk MARTINEZ, OMAR 12 NAME
steer acoress | 5765 LA GORCE DRIVE 13 STREET ADDAESS
CITY-5T- 7P M!AM' BE.ACH FL 1.4 CATY-51-2IP
I; ] oeLete 21 T07LE ClcChenge [ Adoition
HAME 22 KAME
SIREET ADDRESS l 2.3 STREET ADDRESS -
CITY-§1-21P 2.4 CITY-5T- 2P
MLE [1 peLETE J1TMLE [ thange [ Additian
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIly-81- 2P - 34, GITY- -2
me [T DELETE ATTIE [T Change . L] Addtion
NAME 4.7 NAME
STREET ADDRESS 4.3 STREFT ACDRESS
CiFY- ST-21p 4.4 CITY-§T- 2P
TIMLE L] DELETE 5.1 THILE [J Change 7 Addition
hAME 5.2 HAME
STREE] ADCRESS 5.3 STREET ADDRESS
EIY-S1-71p L~ 54 CTY-51-2IP
TILE 7 oeteTe 61TITLE [Jchange T} addition
NAME .2 NAME
STREE! ABDRESS 6.3 STREET ADDRESS
omv-stoae | £.4 CITY-§1-2IP
14. | do hereby cerly that the in o1 ghe exemption stated in Section 118.07(3))}, Florida Stalules, { further cartify that the

information indicated on this

1 wih an Addre

¢ agluratg and that my signature shall have the same legal effect as if made under oath; that
ered to executd this repon as required by Chapter 607, Fiorida Statutes; and that my name

Daytirms Phons #

01848758

Jan 31 1997 8:00am



