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

C 'OF??C)O I;:\-}I-' 1 ON FLORIDA DEPARTMENT OF STATE
o 1 horia Jan 21 1998 8:00am

1998 DIVISION GF CORPQRATIONS S e Cretal'y Of State

DOCUMENT #  P95000069364 (4)
RN AT

1. Corporation Name
DO NOT WRITE IN THIS SFACE

Principal Place of Business Mailing Address
11750 SW 18TH ST.. APT. #505 11750 8W 18TH ST.. APT. #3505
MIAMI FL 33175 MIAMI FL 33175

JOLI IMPORT AND EXPORT, INC.
3. Date Incorporated or Qualified

09/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 650612700 Not Applicable
Suite, Apt, #, ete. Suite, Apt, #, etc, - - I
P ? 5. Cerlificate of Status Deslred O $8.75 Adc!ltionat
22 |27] Fee Required
City & State City & State 8. Election Gampaign Financing $5.00 May Be
rz_al ;ﬂ Trust Fund Contribution ] Added io Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
;I ‘2.5‘[ ;9_| 3_0| Personal Property Tax due June 30, XX Yes [l No
9. Name and Addregs of Current Registered Agent 10. Name and Address of New Registered Agent
JOA, JOSEFINA 81} Name
11750 SW 18TH ST., APT. #3505 82| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33175
83
84] City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

affice or ragistared agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. I hereby accept the appointment as registered
agent. | am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, Typed or prinlad name of ragistered agent and tile I appilicable. (NCTE: Reglstered Agent signature requirad when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
TIE P [T cELETE 11TME Vicepresident [T Change 3~k zkAddition
NAME JOA, JOSEFINA 1.2 NAME PAZ, Gongzalo

STREET ADDRESS 11750 SW 18TH ST., APT. #505 WISTRETARESS | 11750 SW 18th. St. apt.505

CTY-ST-212 MIAMI FL 33175 14 CITY-8T- 2P Miami, F1 22175

TMLE 1 peLeTe 24 TME i T change [ Addition
NAME 2.2 NAME '

STREET ADDAESS 2.3 STREET ADDRESS

CTY-ST-28 2 4 CAY-5T-21P

WLE I DELETE 3ATILE [T change [T Addition
NAME 32 NAME

STREET ADDRESS ‘ 3.3 STREET ADDRESS

GITY-$1-7F 34, CITY-ST-ZP

TILE [T DELETE L1TALE [T Change ] Addition
NAME 4 7 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST-2P 4.4 CITY- §T- 2P

TME [ oELETE 51TINE [T change  [_J Aadilion
NAME 5.2 MAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-5T-2IP 54 CITY-ST-2IP

TITLE ] DELEFE B.1TITLE . T ohange [ Addition
NAME 6.2 MAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-3IP 6.4 5ITY-8T-2IP

{ling does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
rustee enégowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith apraddress.

/& REQUIRED  1.8.98  305225-0348

14. | hereby certify that the information supphed with thie
indicated on this annual report of supplemental al
officer or director of the corporation or regeives

Block 12 or Block 13 ¥ changed, or on i]’

SIGNATURE: x =

~i e 2

CR2E034 (10/97)

e T



