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

PROFIT .
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name .

JELODA REPAIRS & MAINTENANCE, INC.

DOCUMENT # Pg4000076897

Principal Place of Business -

9050 PINES BLVD.. SUITE 3854
PEMBROKE PINES FL 33024 - :

Mailing Address

9050 PINES BLVD.. SUITE 385A
PEMBROKE PINES FL 33024

FILED
Feb 03, 1999 8:00am
Secretary of State

02-03-1999 90021 026 ***150.00

LR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiifed

28]

23]

, 10/17/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . . Applied For
m - ' ;l 650536791 - : Not Applicable
SEE?J-’Q\ML' PR D r”_;-EE—_iE?_' At #‘-Et&- —— e et e - B Cortifcate of-Status Desired —= [}~ J&Lsfﬁd@@:“
‘a - ;‘l , " Fee Required
City & State City & State 6. Election Campaigni Financing * EI o7 $5.00 May Be

Trust Fund Confribution Added to Fees

Zip . - Country T Zip

[2s] 29]

m|

[30]

Country

8. This corporation owes the current year Intangible
Personal Property Tax. Yes

- [ONo

10. Name and Address of New Registered Agent

9. Ne;'me and Ad_dl"’g;s _o—f- Cu
SCHECHTMAN, JENNFERL .~ "
*9050 PINES BLVD., SUITE 385A* -~ ™"

PEMBRQ}SE PINES FL 33024 .

LI [N
L

PRV I LI -+

rrent. Registered Agent

L.

81| Name

82! Street Address (P.0. Box Number is Not Acceptable)

[ ] Py u ral

83

T

B4 City

|85 Zip Code-"'

FL

Pursuant to the provi_siohs of Sections 667.0502 and 60T,

i e

1508,

A1, Purs ! ) Elc;rida,Statuies, the above-named corporation submits this statement for the purpose of changing its registered
- “office or registered agent, or both, in the State of Fiorida; Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. e

SIGNATURE Ct - . . . .

Signatura, typed or printed nama of ragistered agant and tite if applicable. (NOTE: Regi Agent sif required whan rei e .. . DATE i . .
12, T \ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PBS |, ° . T "1 DELETE LATITLE L [lChange [ Addition
NAME SCHECHTMAN, DAVID ' 12NAME i ;
steeer anoress] 1460 S.W. 7TH STREET 13 STREET ADDRESS e
CITY-ST-ZIP MAMIFL 14 CITY-ST-2P s ;
TME vwo - [ DELETE 21 TME Othange [ Addition
NAME SCHECHTMAN, LOUIS 22 NAME
sreeT ApoRess| 1460 S.W. 7TH STREET . 23STREET ADDRESS :

s MIAMI P e e e et St R TS ST 2P = o | et el s S - BN

me - (Doan i e T DELETE 31TME ClChange [ Addiion”

. SCHECHTMAN.JENNIFERL, R 32 NAME

ss|..8050 PINES. BLVD., SUITE 385A 3.3 STREET ADDRESS R < !

CITY-ST-ZIF; N PEMBROKEHNESFL 33024 34, CITY-ST-ZIP ; g N : j o
mE e T - DJoeete 41TILE ¥ [] Addition
NAME . o of o o ' _’ ) e ) e 4.2 NaME
STREETADDRESS| 7! 7. ‘ _ S 43 STREET ADORESS
CITY-ST-2ZP ' ' B ] 44 CITY-5T-2P .
TITLE [ DELETE 5.1 TME . ‘GChange  [] Addition
NAME , 5.2 NAME Ea ‘
STREETADDRESS| . __ o 53 STREET ADDRESS
CITY-5T-21P P 54 CITY-§7-2P ;
TME - [] DELETE " BATITLE [OcChanrge ] Addition
NAME 6.2 NAME . ‘
STREET ADDRESS 6.2 STREETADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

indicated o this annual-report,2
officer or director of the corpgfa

or trustee em,

 ruay, e

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
21 supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an

) powerad to execute this report as required by Chapter 607, Fjorida Statules; and that my name appears in

fent with an address, with all other like empowered. : .

A7) RSE¥,

ERATT MA

ylnfer 5357

.

CR2EQ34 (11/98)

sy SYRS |




