FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION v Sandra B. Mortharn

ANNUAL REPORT Secretary of State:
1 996 DIVISION OF CORPORATIONS

DOCUMENT # L9655 (0)

1. Corporation Name

JULE MARKETING INTERNATIONAL, INC.

i (I

Principal Place of Business Mailing Address
% MARTHA LEVINE % MARTHA LEVINE
7580 REGENCY LAKE DR #E202 7580 REGENCY LAXE DR #E202
A RATON FL 33433 A RATH IUB
B0C ON BOC ON FL 3. Date incorporated or Qualified | 3a. Date of Last Report
08/29/19%0 04/25/1995
2. Frincipal Place of Business 2a. Malling Address 4. FEi Number Applied For
21] |26] 650263286 Not Applicable
| Suite, Apl. #, etc Sulte, Apt. #, etc. 5. Gerlifcato of Status Desied 0 $8.75 Additional
22| (27| Fea Required
| __ City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Addsd to Fees
- p Country Zip Country 8. This corporation has liability for intangible tax under s 193.032,
2;| 2—5-\ EI m florida Statutes O ves [INo
- 9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BERKELL-RAFFERTY, FRAN 52| Suest Addross (PO, Box Number s Mof Acceptable)
16100 NE 18 AVE
N MIAMI BEACH FL 33162 83
84] Ciy FL 155[ Zip Code

I"1%. Pursuani fo the pravisions of Seclions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's baard of directors. | hergby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURF __ . . . . . . . R o
Signatuee, types o printed name of registared agwrt and the ¥ apphicatie (NOTE' Registere: Agen' signaturs renured when reinstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D ] DELETE 1.1 01LE [ Change [} Addition
HEME LEVINE, MARTHA 1.2 HAME
sweeraoviess | 7580 RGENCY LAKE DR E202 13 STREET ADDRESS
oY -§1.2F BOCA RATON FL 14CITY-§T- 2P
s [] DELETE 2 1TILE [] Change ] Addition
HEME 22 NAME
STREET ACDRESS 23 STHEET AODRESS
CITY-5T-2IP 24CTY-81-7P
TITLE [) DELETE 3ITILE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
| cTy-sTone 34 2ITY-5T-2P
TIE ] DELETE L1TILE [) Change [ Addition
NAME 42 NAME
STREET ADDRESS J 43 STREET ADDRESS
CITy-S1-7IP 44 CITY-ST- 2P
TILF [ DELETE 5 1TINLE [ Change  [J Addition
NAME 52 NAME
SIHEET ADDRESS 53 STREET ADDRESS
GITY-51-2IF 54 GITY-§T-2IF
e [2] DELETE B 1TILE [ Change [ Addition
NAME 6.2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
| CiTY-ST-2iP 64 CY-51-2P

14. 1 do heraby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exernptian stated in Section 119.07{3)(k). Florida Statutes. | {urther
cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an offiger or director of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 oy k 13 if changed, or on an attachment with an address.

SIGNATURE! ¢ Alzha . _______ﬁklf/"_};‘%“‘](o } L/b/‘/__ﬁ?h/f?(e,,,

~SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFfICER OR DIRECTOR Tiate: Diatme Phore ¥
A K et ks o P T S




