FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPA RTMENT OF STATE A r 27, 1999 8:00 am

CCORPORATION Kather.ne Harris
ANNUAL REPORT Secrta’y of Sle ecretary of State

1999 DIVISION OF ZORPDRATIONS 04-27-1999 00104 (134 **%150.00

DOCUMENT # pg5000035558

1. Corporat on Name

JAM AFRICAN FASHIONS & HEALTH PRODUCTS INC.

TR

Principal Pliice of Business Mailing Address
14y BILTMORE BLVD 141 BILTMORE BLVD
MIRAMAR FL 33023 MIRAMAR FL 33023
DO NOT WRITE iN THI3 SPACE
3. Date In:orporated or Qualifed
05/01/1995
2. Principal Place of Business . 2a. Mailing Address 4. FEI Nutnber Appl ed For
m ‘ E(-i] __Gmm2 Not ,\pplicabm
ite, Aft. ) Suite, Apt. #, etc. . it
Suite, Aft. #, etc wre. Ap ¢ 5. Certifcate of Stalus Desired O 53 75 Add_monal
EI ;] Fee Reqiired
City & State City & State 6. Electior Campaign Financing O $5.00 vay Be
;‘ ;;I Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This coiporation owes the current year litangible
;] [25] ;I W Personal Property Tax. OvYes Lo
o, Narme and Address of Current Segistered Agent 10. Name and Address of New Registeret] Agent
81| Name
MONIEL, INA
N 82| Street Address (P.O. Box Numbper is Not Acceptable)
7141 BILTMORE BLVD
MIRAMAR FL 33023 83

84; City 85| Zip Ccoe
Fi

11. Pursuant 1o the provisions of Se stions 607.0502 and 607.1508, Florida Statutas, the above-named col poration submit:, this statement fer the purpose «f changing its re gistered
office or registered agent, or bot v, in the State of Fiorida. Such change was authorized by the corpora‘ion’s board of drectors. | hereby accept the appriniment as regitered
agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURIZ -
Slgnature, typad or printed nare of ragistered agent . nd utle If apphicable {NOTE Registared Agsnt signatura requi &d when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D 7] DELETE 11TME [ClChange  []Addition

NAME MCNEIL, INA 12NAME

sTReeTApoREs S| 7141 BILTMORE BLVD 13 STREET ADDRESS

CITY-5T-Z1P MIRAMAR FL 33023 14 CITY-ST-ZP

TME N [T DELETE 21 TME ClChange [ Addition

NAME 2.2 NAME

STREET ADDRE: § 2.3 STREET ADDRESS

CITY-$T-2IP 2.4 CITY-ST-2IP

TME [] DELETE 34 TITLE [JChange  [] Aadition

NAME 3.2 NAME

STREET ADDRES § 33 STREET ADDRESS

CITY-ST- 2P 34 CMTY-ST-2IP

TME ] DELETE 41TITLE [ Change  [] Addition

NAME 4.2 NAME

STREET ADDRES § 4.3 STREET ADDRESS

CiTY-§T-ZP 44 CITY-§T-2P

TITLE [J DELETE 51TME [OJcChange  [JAddition

NAME 5.2 NAME

STREET ADDRES § 53 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-ZIP

e [J DELETE 61 TILE DlCnange L] Addition |

NAME 6.2 NAME

STREET ADDRES S 6.3 STREET ADDRESS

LITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the informatisn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ck rtify that the infurmation
indicated on this annual report o supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made untler cath; that | am an
officer cr director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appea’s in
Block 12 or Block 13 if changgd, or on an aﬂach{nent with an address, with al other like empowerec. :

ek AN Ay i 4 AIOEON,

(S o .
SIGNATURE: A_{é Z&' ‘M A TR M e ﬁ@gﬁﬁ'
SIGNATU iE AND TYPED OR PRUNTED NAME QF SIGNING OFFICER OR DIRECTOR Date Jayhme Phone #




