FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

LR IE

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

CORPORATION
ANNUAL REPORT

1997 %

'DOCUMENT # P94000071461 (5)

1. Caorporation Nami

JENN-BO, INC.

Principal Place of Business

1909 §W FIRST STREET
MIAMI FL 30135

Mailing Addrass

1989 SW FIRST STREET
MIAMI FL 33135-4601

FILED
Apr 28 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

09/21/1994

3a. Date of Last Report

08/06/1996

2. Principal Piace of Business 2a. Mailing Address

4. FEI Number Applied For

Not Applicable

Suiter, Apit #—c'lc |
22} 2]

Suite, Apl. #, slc.

$8B.75 additionat

5. Certificate of Stalus Desired 0O Feo Required

Crty & State City & Slate

8. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

| Zp F Country N 2 Country
2] 2} 2] 20}

8. This corporation has liability Io%(ngibla tax under 8. 189.032,
Florida Statutes ves 1 No

agent | an farmisar with, and accepl the oohigations of, Section 607.0505, Florida Statutes.

SIGNATURE

- 9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
TORRES, MARCIAL §1) Name
r

1999 BW 1ST ST 82| Street Address (P.O. Box Number is Not Acceptabie)

MIAMI FL 33135
83
84 Ciy FL 85| Zip Code

11, Pursaant 10 the provieons of Seclions 6070602 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing Hts registered

office o regustered agort, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

Sigi-tarc, Typed o prieted nams of lugistcted agen: and 1o il Appicate (NDTE Ragistered Agent signalure required when renstating) DATE

2 OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN12__| &
LE P [T oecETE 11 TLE Cdchange [T Addition | &5
NAME LOPEZ, JUANA M. 12 NAME 3
staert anoress | 1099 SW 18T 8T 13 STREET ADDRESS 8
env-srar | MIAMIFL 33135 1ACITY-ST- 2P &
TinLE v [T oeLETE 2171LE [Jchange ] Addition |O
NAME DE LA VEGA, IVONNE 22 NAME
siern aness | 1999 SW ST 8T : 23 STREET ADDRESS
CITY-S1- 2 MIAM' FL 33135 2 d LTY-S1-2IP
Ting 8 W EGE 31 TLE [T Change . L) Addtion
HAME TORRES, MARCIAL 32 NAME
s pooness | 1999 SW 18T 8T 3.3 STREET ADDRESS
CITy- &1 -2iP M'AMI FL 33135 14 CITY-8T-2IP .
e B | [T DELETE 41 TiTLE LI Ghange ] Addition
NaME BRAVO, MAYORYN 4.2 RAME
swpersooress | 1988 SW 18T 8T 43 STREET ADDRESS
ere-stae | MUAMIFL 33135 S4CNY-S1-29
L D [T oeLete S1TIE [T Change ] Addition
HAME TORRES, GABRIEL 62 NAME
stweer aposess | 1099 SW 18T ST 5.3 STREET ADDRESS
Cv-S1. 2 MIAM! FL 33135 5.4 ITY-5T-2P
TITLE TJ OELETE 61 FITLE CJchange [} Addition
NAME .2 NAME
SEREF| ADDRE 55 .3 STREET ADDRESS
CITY -51-1¢ 64 CITY-§T-2IF

14. | do herehy cerlity tha! the infor

appears in Block 12 or Bloclf #3 if changed, or on anMflachfient with an address.

SIGNATURE:

fon supphedl with this filing doas not quality for the exemption stated in Section 119.07(3)(4), Florida Statutes. | further certify that the
information indicaled on this anAal report of Supplemental anpual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of e corparationor the raceor off rustee empowered 1o exacute this report as reguired by Chapter 7lorida tatutes; and that my name

NS T T 03945y

BHINATURE AND TYPED OR FRINTED NAME OF BHGNING OFFICER OR DIRECTOR

Date Daytime Pharie %



