FILE NOW: FILING FEE AFTER MAY 1ST 1$ $550.00 FILED
PROFIT FLORIDA DEPA ITMENT OF STATE A r 25, 1999 8:00 am

CORPGORATION Katherine Harris
ANMUAL REPORT Secretoryof Sate ecretary of State

1999 DIVISION OF ZORPORATIONS 04-25-1999 90015 Q07 ***150.00

- 04-25-1999 90015 QOB *****g 75
DOCUMENT # PQ4000071461

S| AT

JENN-BO, INC.

Principal Place of Busingss Mailing Address
1999 SW FIRST STREET 1999 SW FIRST STREET
WIAMI FL 33135 MIAMI FL 33135
DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
2. Principa Place of Business 2a. Mailing Address 4., FEI Number Appiied For
21] 26] 65-0529848 Not Applicatle
Suite, Apt. #, etc. Suite, Apt. #, etc. it
g o P ’mlte of Status Desired E $8'75 Add}honal
z_2|_ - ~27| Fee Recuired
City & S:ate City & State §. Electio Campaign Financing O $5.00 May 8¢
El ;;l Trust Fund Contribution Added t¢ Fees
Zip Courtry Zip Country 8, This ccrporation owes the current year intangible
;I I_E;L 2~9] B‘ Persor al Property Tax. Oves  [dNo
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
81| Name
TORRES, MARCIAL
1699 SW 1ST ST 82! Street Acdress (P.O. Box Number is Not Acceptable)
MIAMI FL 33135 83
84| City FL as} Zip Code
14. Pursuent to the provisions of Sections 607.050z and 607.1508, Florida Stati tes, the above-named corporation submi s this statement for the purpose of changing its registered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.
SIGNATUFRE
Signature, typed or prnted neme of registered agent and title if applicabie. {NOT E: Registered Agent signature raqg wred when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME P [ DELETE 11TME [ClChange  [)Addiion | — ]
NAME LOPEZ, JUANA M. 12 NAME 3 ]
sireeTanpriss| 1999 SW ST ST 1.3 STREET ADDRESS g
CITY-ST-2P MIAMI FL 33135 1A CITY-ST-2P & i
TMLE v [ OELETE 21 TMLE CjChange  []Addion | © !
NAME DE LA VEGA, IVONNE 22 NAME
streeTADoR::ss| 1999 SW 18T ST 23 STREET ADDRESS
CITY-5T-ZIP MIAMI FL 33135 2.4CMY-ST- 2P
TILE S [ DELETE 31TME [JcChange [ Addition 1
NAME TORRES, MARCIAL 32ZNAME
sTREETADDR:SS| 1999 SW 18T ST 33 STREET ADDRESS ]
CITY-ST-ZP MIAMI FL 33135 34 CHY-ST-2P ]
TME T [ DELETE 41TME [CJchange [ Addition ;
NAME BRAVO, MAYORYN 4. 2NAME f
swReeTAnDR 55| 1999 SW 18T ST 4.3 STREET ADDRESS '
GITY-ST-2IP MIAMI FL 33135 44 CITY-5T-2IP i
TTLE D 7 DXDEETE ; Ysrmme [JCnrange [ Addition \
(________/ 3
NAME TORRES, GABRIEL 52 NAME
gtReeTAporzss| 1999 SW 1ST ST 53 STREET ADDRESS
CITY-5T-2P MIAMI FL 33135 54CITY-8T-2F
TITLE [] DELETE 6.1 TITLE [ JChange [ Addition
NAME 62 NAME
STREETADDR 255 6.3 STREET ADDRESS
CITY-ST-2IP — N 6.4 CITY.ST.2ZIP

orl supplemental annual repo rue/ant ac:urate and that my signa ure shalf have the same Jegal effect as if made Lnder oath; that | am an
Z ppiwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
f es, with all other like empowarad

{ Tvonue SE (a \EzA o4 ,D/c,:‘c; 305~ SY/ -

Y Pt
IGNA URE AND TYPED OF PRINTED NAME OF SIGMING OFFIC :R OR DIRECTOR Date Daytirne Phona #
s 1 AI KZlIJ

indica ed on this annual re,
officer or director of the corpor.a
Block 12 or Block 13 if chahge

SIGNATUR

14, | here >y certify that the inf?)l;%n_‘{

r of the rece ver or tr

tign supplied wi:h this filing does not gdalfify 1or the exemation stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
f or on an attachment

' -




