FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

: 5 PROFIT
CORPORATION
ANNUAL REPORT

L 1996
DOCUMENT #  P95000069364 (4)

1. Corporation Name

i JOLI IMPORT AND EXPORT, INC.

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

A

! F rlnCIpa P.aC( of Huarnesq Mailing Address
: 11750 SW 16TH ST.. APT. #505 11750 SW 18TH ST.. APT. #505
! MIAMI FL 33175 MIARN FL 33175
3. Date Incorporated or Qualifier] 3&. Date of Last Report
"2, Prncipal Place of Basingss 2a. Mailing Addrass 4, FEI Number Applied For
£ 2 N GS « OCIa 700 Not Applicable
| Sute, Apl. 4, etc. | Suite, Apt. #, etc. 5. Cerificals of Stalus Desired 0 $8.75 Additional
22 S |27 Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 281 Trust Fund Contribution O Added 10 Fees
B 2ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
E"i] o 2_5'| E{ 30 Florida Statutes Kl Yos [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
‘ 81| Name
JOA. JOSEFINA 82| Street Address (P.O. Box Number is Not Accepiabla)
11750 SW 18TH ST., APT. #505
MIAMI FL 33175 "
B4| Cuy FL 85| Zip Code

f [ 1%, Pursuant to the pravisions of Seclions 607 0502 and 607 1508, Florsda Statutes, the above-named corporahon submits this statemant for the purpose of changing its registered off ice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appeintment as registered agent. | a
i farmiliar with, and accepl the obligabons of, Secbon 607 0505, Fiorida Statutes

SIGNATURE

CR2E034 (12/95)

Y il 1 tysnd O ponitead ridtie of rugin b tm,aj Land Wi @ apghoatig (NOTE Regoterad Agart sgnaire requirad when renstaling) TTOATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
fwe ] [ DELETE 1.1T1E O Change [ Addition
N JOA, JOSEFINA 12N
SIRELT ANDRESS 11750 SW 18TH ST., APT. #505 1.3 STREET ADCRESS
| CTy-S1-70 MIAMI FL 33175 . 14 CIFY- 5T 2P
Tl v [ DELETE 2 1TME [ Change [ Addition
NAME ~MARHANEZHEANA- 2.2 NAME
SR ADDRESS | ~DPO0-BWAET -5 2 3 SIREET ADDRESS
| cIy si-zp ~MAMHLB365— 24 CITY-ST-2F
TILE ] DELETE 3 1TILE [ Change [ Addition
nas 32 NAME
STHEET ADDRESS 33 STHEET ADDRESS
A 34 CITY-SI-2P
{3 ] DELETE &1 TILE [ Change ] Addtion
Nkt 4.2 NAME
STEs 1 ADDRESS 43 STREET ADDRESS
| cresteze 44 CITY-ST-2P
TINE [ DELETE 5 1TILE [ Change ] Addition
HAME 52 NAME
STHEL T ADDRESS 53 SIREET ADGRESS
AR G 54 CITY-51-2P
1ILE [ DELETE 6 1TIME [] Change ] Addition
HEME £ 2 NAME
SIHEL T ADDRESS 63 STREET ADDRESS
Ciy-Si-7v 64 ClIY-51-2IP

14. | do hereby cerlily that the: mior majion suppigic Wih this fiing is voluntarity flurished and does not quality Tor the exemptlion stated in Soction 119.07(31(k), Flonda Statutes. | further
certify that tne information ind te n this gnnudd report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oah; that | am an officer or eot r ¢f the ¢ ;)'orahon or the receiver or trustee empowered to execute this report as required by Chapter BO?, Florida Statutes; and that my name
O

appears in Block 12 or Blogk 13 |angz}d n an atigghment with an address.
SIGNATURE: _/ Joseiina oA 31/1996 (032004 F

;?h URE AND TYPED DRt PRWITED NAME OF SIGNING OFFICER OR DIRECTOR
7




