‘Ls

FILED *

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION QF CORPORATIONS

Feb 24 1997 8:00am '
Secretary of State

DOCUMENT #

1. Corporabon Name

JELAL, INC.

Pringipal Place of 8isiness

G/O 101 MADEIRA AVENUE
GORAL GABLES FL 33134

Mailing Address

/0 101 MADEIRA AVENUE
CORAL GABLES FL 3314

RN AR

3a. Date of Last Report

a. Date Incorporated or Qualified

_ (/1211996
2 Pringipa’ Flace of Basmass | 2a. Mailing Address 4, FEI Number Applied For
2 l 26] 65_0657334 Not Applicable
Suite. Apt, #. gt Suite, Apt. #, elc. i
j - g §. Cerlificale of Status Desirad O $8'75 Additional
22 o zﬂ Fee Required
[ Gty & Stalo . Gy & State 6. Election Camprign Financing $5.00 May 8o
B - 28] Trust Fund Contribution Added 1o Fees
| Zip __ Country . Zip Country 8. This corporation has ligbilily for intangible tax under 5. 199.032,
24] 25| o8} 30| Fiorida Statutes Yes X No
p, Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
nan o Q
ARAZOZA, COMAS, DE TORRES, FERNANDEZ, ET. 81} Name
101 MADEIRA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4t Cily FL 85| Zip Code

agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

11, Pursuani 1o the provis ons of Sections 607 0502 and 807 1508, Flonda Stalutes, the above-namad corporation submits This slatement for the purpese of changing its registered
office of registored agent, o both. in the State ol Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

SIGNATURE e
Sogeatace tpa o prnmed naeee O TS0 age et an b i anglcabile (NOTE: Begsterad Agent sigrature required when reinstaling) DATE

12, - TOFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L T DeLere 14717LE R [Tchange 1 Addition | &
hAVE 12NAME ERZ—-PEREZ , LAURA g
STREED ADDRESS 1asmeeraooness L7021 N. BAY RD. &
oS- vaonv-sr.zp N. MIAMI, FL &
Tine ] DesETe 71TMMLE [CTchange  T7J Addition |
NAME 22 NAME
STREES ADDRESS 23 STREET ADDRESS

omstne | 2 4071512
TIILE LI peLete 1TE ] Change T Addition
NAME 3.2 NAME
SIREET ADDRESS 3,3 STREET ADDRESS
Clly-st2F | A 3.4, CITY-$T- 1P
THILE [ oeLete 41TIRE [ ctange ] Addition
HAME 4 2 HAME
SIREET ADORESS 43 STREET ADDAESS
CiTy-51- 2P 4.4 CAY-S1- 2P
LT [ DELETE 51 TIILE [ Jchange  [] Addition
NAME 5.2 NAME
STRELT ADDRESS 53 STAEET ADDRESS

BT L S4CITY-81-2¢
TRLE [ oELETE 61TTLE I Change [ Acdition
NAME 6.2 NAME
STREET ADDRESS £.3 SIREET ADDRESS
Cre st | N 64 CITY-5T-2IP

14, | do hcréhy cerlfy thal the information suppl-ed with

appears in Block 12 o Black 13 it changed, or Aitachment with an address.

SIGNATURE:

-

¢ is filng goas not gualify for the exemnption stated in Section 119.07(3)), Florida Statutas. 1 further certity that the
informaticn indicated o0 this annual report or supplggiental annual report is true and accurate and that my signature shall have the same legal effect as if made under ogth; that
1am an oficer or director of tha carporation or the [geg ver or trustee empowergd to execute this repon as required by Chapter 807, Florida Statutes; and that my name

SIGNATUHE ANOfT vy £ OF S(ONING OFFICER OR RIRECTOR

Daylime Phone #



