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

0309982

FILED

PROFIT’
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90086 044 ***150.00

1. Corporation Name

JJ. DECO. INC. .

DOCUMENT # 86983

AR BETR R AT

Principat Placarlcruf Business
5321 KING ARTHUR AVENUE

Mailing Address
$321 KING ARTHUR AVENLE

DAVIE FL DAVIE FL
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: . 07/13/1990
2. Principal Place of Business’ 2a. Mailing Address 4. FEI Number Applied For
[21] L [26] 650206447 ‘Nol Applicable
it | #, atc. Suite, Apt. #, efc. - it
E! Suite, Apt ! e(.: ‘ - ?ﬂ uite, Ap el —— 5. Certifcate of Status Desired O $8F'e£5R::::;:_‘;nal
City & State City & State §. Election Campaign Financing 0 $5.00 May Be
;] 28 Trust Fund Centribution : Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible .
;l - |E| - 29 |;I Personal Property Tax. ,Oves [No .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) R : ’ ‘ 81| Name
BRAVERMAN, ARTHUR —_—
7280 W PALME]TO PARK RD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 202 o %3
BOCA RATON FL 33433
84| City FL 85! Zip Code

11. Pursuant fo the prov|
office or registe;
agent. | am fap®#~--

nt, o

o

¥ns of Seﬁtions B07.0502 and 607.1508, Florida Statutes, the above-hamed corparation submits this statement for the purpose of changing its registered
r both, in the
4 wmnleliss ~Llisskiane of Sartinn AN7 (G505, Florida Statutes.

State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
; SRR S

SIGNATURE . e . e e

Signatt —— . {NU1 £, neyosieu agent $IGNBtUNS required when reinstating) T tumie- - T =
12 - y— OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -]
TIMLE PD L O oELETE 11TMLE OChange  [JAddition | =
NAME STOLLER, JEFFREY 1. 1.2 NAME 3
smreeranoress| 9921 KING ARTHUR AVENUE 12 STREET ADDRESS Q
crvstze | DAVIE FL 14 CITY-5T-2P &
TINLE vD [J DELETE 21 TILE [Change [ Addiion | O
NAME STOLLER, CAROL SUE 22NAME
streeT aooress| 9321 KING ARTHUR AVENUE 23 STREEY ADDRESS
CITY-5T-ZIP DAV'E FL - 2. 4 CITY-ST-ZIP ~ —— P e — - R -
TME ST [ DELETE 34 TINLE [dChange [ Addition
NAME STOLLER, CAROL SUE 32 NAME
smreeTaonress| 5321 KING ARTHUR AVENUE 3.3 STREET ADDRESS
CITY-ST-2F DAVIE FL 34, CITY-5T-ZIP
TLE [ DELETE 41 TIMLE CiChange ] Addition
NAME 4.2 NAME
STREET ADDRESS| 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TITLE [ DELETE 51TME [Clchange (7 Addition
NAME 52 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P 54 CITY-ST-2IP
™me (] DELETE 6.1 TITLE [JcChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP - &4 CITY-57-2IP

14. | hereby certify that the information su

biied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual report or suppl,

brmental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1am an

officer or director of the corporation of 4
Block 12 or Block 13 if changed,
i

e receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

SIGNATURE: -”k

SIGNATURE AND

b attachrrent Wilt'ao dtess.wi;ll)msr ikg empowerad. :
= hEDdIRIE o r

e Jf/is

M

i PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



