FILE NOW: FILING FE

PROFIT

CORPORATION
ANNUAL REPORT

1996

“’: 1

SO Y

Skiz.
. ” - hY

E AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
; Sandra B. Mortham

g; Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JOFAN INTERNATIONAL, INC.

Principal Place of Business

3509 NE. 163RD STREETY

P930

0073085 (1)

Mailing Acdress

3909 NE. 163RD STREET

NG MW

SUITE 106 SUIE 108
HCS}RTH MIAMI BEACH FL 33160 EgRTH MIAMI BEACH FL 33180 3. Gate Incorporatsd o Qualifod | 38, ate of Last Fiepar

10/21/1993 05/01/1995

2. Principal Place of Business
21

) _:fa. Mating Address
J2]

4. FE{ Number Applied For

650442955

Mot Applicatla

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5. Certificate of Status Desired [ $8.75 Addiional

2 27 Fee Required
City & Stale __ City & State 6. Election Gampaign Financing $5.00 May Be
E;l 28] Trust Fund Contribution Added to Fees
Zip Country 2 _ Gountry B. This corporation has liability for inlangible tax under s 189.032,
24 25| 2] 30| Florida Statutes [ Yes DINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TAV'O, NOEL 82| Street Address (P.O. Box Number is Nat Acceplable)
3909 NE. 163RD STREET s
SUITE 108
NORTH MIAMI BEACH FL 33160 &l o FL [

11. Pursuart 16 the provisions of Sections 807 0508 a3 607, 1608, Florida Statutes, the above nanied corporation submits this stalement for the pUrpess of Ghanging s regstered offce
or registered agent, or both, in the State of Florida Such chanc_ze was authorized by the corperation's board of directors. | hereby accept the appointment as registered agent. tam

familiar with, and accep! the obligations of, Section 6137.0505,

lorida Statutes.

SIGNATURE _ . TR ‘ o e e e e e e
Sgnature, bped o pristed rave of regestered agant aced G apocabls (MOE Registered Agert signature -erpuired when ranstat ng) DATE
12. OFFICEAS AND DIFFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tiite DPT LI DitETe 11 1ILE CJ Change L] Addition
NAME TAVIO, ROEL 1.2 NAME
STREE! ADDRESS 3909 N.E. 163RD STREET 1.3 STREET ADDRESS
GITY-§T-2P NORTH MIAMI BEACH FL 33160 Jsomvsrare
TITLE Dvs (7] DELETE 2 11IILE [] Change 7] Addition
NeME BETHENCOURT, ANA 22NAME
STREET ADDRESS 7725 NOREMAC AVE. 2.3STRZE] ADORFSS
CITY-51-21P MIAMI BEACH FL 33141 24 LIY-S1-2IP
TINLE (7] DELETE 3 1 TILE [] Chage [ Addition
HAME 32 NAME
$TREET ADDRESS 33 STREET ADDRESS
CITY-5T-71P ) e 34 CNY-ST-71P
THLE [J DELETE £ 1TNE [J Change  [[] Additan
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-5T-2IP e 44CITY-ST- 2P B
TILE [ DELETE & 1TITLE [ Change [ Addilion
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ACDRESS
CITY-5T-2IP 54 CTY-ST-2P
TILE ] OELEIE 6 1 TITLE (] Changs [ Aodilion
NAME 6.2 KAME
STREET ADDRESS & 3 STREET ADDRESS
CiTy-81-2IP 6.4 CiTy- SI-2IP

CR2E034 (12/95)

14. | do hereby certify that the infformation supplicd wil this ing is voluntarnly furnished and does not qualify Jor the exermnptlion stated in Section 118.07{3)(k), Florida Statutes. 1 further
cartiy thal the information indicated on thigannaf ropefl ar supplemental annual report is true and accurate and that my signature shall have the sarne: legal affect as if made under
oath; that | armn an officer or director of 1hy g5 or the recaivor o Trusteo empowerad to execute this repor as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chal 1 21 altachmient with an address.

SIGNATURE: _ 7 NIEL TAVie ~ORecior. _Yag/9e

NYED NAME OF SIGNING OFFICER OR DIRECTOR Oata

SIGNATURE &RD T Ctupe e T




