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

PROFIT”
CORPORATION
ANNUAL REPORT

1999

FILED |
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90109 029 ***158.75

FLORIDA DEPARTMENT OF STATE -~
Katherine Harris
Secretary of State i

DIVISION OF CORPORATIONS
DOCUMENT # PQ5000049282

JEANROB CORPORATION

AR

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifed

Mailing Address

4068-412 SW 7TH AVENUE
FT LAUDERDALE FL 33312

Principal Place of Business

406-412 SW TTH AVENUE
FT LAUDERDALE FL 33312

06/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m m 65 0599477 Not Applicable
Sl ARl Rete T T Suie AptA.ele Y — T
ﬂ—; uite, AL, el ﬁv‘*m—f&&“_‘ BT oATe of Statis Dasied ™ ?——‘?—%ﬁcﬁ:‘;ﬂal—‘ 3
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
EI E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E) E m Personal Property Tax. ves ﬁ!}ln
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name >
ALMAN, STUART H = ALTMAN 3 STUALT
Street s (P.0, Bog, Nurfiber is Ngt Acceptable
100 S.E. SECOND STREET e A <A e K VP
17TH FLOOR 83
MIAMI FL 33131 iR T
P . . . PR . ity ] 85 f ode
Ce FT. Laudesdale FL || 22224

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flgrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

4. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthe
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made

r certify that the information
under path; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in
Block 12 er Block 13 if chapyg

SIGNATURE:

B Orag an attachment with g
4 -,
E >

o A
e
i~
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with all other like empowered.

/%7

2/3
7

L Tble

Dayurne Phone #

SIGNATURE

Signature, fyped or printed name of registarad agant and tits if applicable. (NOTE: Registered Agent signaiure required whan rainstating) DATE 6-
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 [=2}
TITLE DPS JALDELETE 117ME DPS ClcChange  [1Addiion | —
Nave SPATZ, JEANNE 12nave Roloear ALTMB X
sTREETADDRESS| 2596 GARDEN COURT 13STREETADDRESS | 3 16> 5 & AT Ave_ it
CITY-ST-2IP COOPER CITY FL 33026 14 CITY-5T-2P éj‘ Lnudesdmle , ) 32301 §|
E D $QDELETE 24 THLE ' Cichange [ Addition | €.
NAME ALTMAN, ADELLE 22NAME .
STREETADDRESS!. 900 NE 195TH STREET-. - . || 235TREETADDRESS | ] . e . !
CITY-ST-ZIP MIAMI FL 33179 2.4 CITY-ST-2IP
TME ) DELETE 31TME Cichange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADORESS
CITY-ST-ZIP 34, CITY-ST-21P
TINLE [J DELETE 41 TILE [JcChange  []Addition
NAME 4 2HANE i
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4ACITY-ST-ZIP
TME [ bELETE 5.1 TITLE [Change  [JAddiiion .
NAME 52 NAME i
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TMLE [] DELETE BATIILE [1cChange [ Additien
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZP



