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

' PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Mar 2 5 1 99 8 8 . Ooam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S GCI'etal S’ Of State
DOCUMENT # P96000004210 (6)
JELAL, INC.
0GR AR
Principal Place of Busincss Mailing Address I ‘
C/O 101 MADEIRA AVENUE C/0 101 MADEIRA AVENUE
GORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
jl]12]1996
2. Principal Place of Businass 2a, Mailing Address . FE{ Number Applied For
2 650657334 Not Applicable
ite, Apt. #, . Apl #, . .
’E] Sulta. Apt. #. et ;l Suita, Apl. 4. eto 5. Certificate of Status Desired O $8F';5H:;::|:£m|
City & State City & Stale 8. Elaction Carnpaign Financing $5.00 May Be
e ;l Trust Fund Contribution Addad to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year intangible
;l 25 ;ﬂ ;;I Persanal Property Tax due June 30, ves KlNo
9. Nems and Address of Current Reglistered Agent 10, Name and Address of New Registered Agant
ARAZOZA, COMAS, DE TORRES, FERNANDEZ, ET. 81 Narmo
101 MADEIRA AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
84| City 85| Zip Cocde
FL

11. Pursuant to 1he provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered sgenl, or hath, i the State of Florida Such change was authorized by the corperation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accepl 1he ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE

SIanalJr(r-'. tﬁ:(‘d or prnted nare of Vl:‘u-f-k"(;d agwm'and t-ll(\iréﬁﬁﬁ;a}:roii (NOTL- Registerad Agent signa‘ure reguired when reinstatingy DATE p
12. QOFF{CERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE PST T [ oeLeTE 1ATE [ Change [T Addition | 2
NAME HERNADERZ, LAURA PEREZ 12 NAME §
smeeranpress | 17021 N BAY RD 1,3 STREET ADDRESS o
OITY-51-20 N MIAMI FL 14 CITY-ST- 2P &
TITLE T oFLeTe 21TILE [ Change ™[] Addition | &
HAME 22 NAME
STRFET ADDRESS 23 STREET ADDRESS
CITY-5T-2P - 2 4 CITY-ST-2P
MLE 1 DELETE 31 TMLE LI change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TITLE ] peLere L1TITLE 1 Ghange 11 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-5T-21P
TME 3 DELETE 5.1 TITLE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§T-7P 54 CITY-57-2IP
TILE [ oecere 6.1 TITLE [ crange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST- 2P
14. | horeby cartify 1hat the informalion supplicfhwith this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information

indicated on this annual report or supplomgrial annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporalion or the fdeiver or bustee empowered 1o execule this report as required by Chapter 607, Flarida Statutes; and thal my name appears in
Block 12 or Block 13 if changgyThyr on an a§a):hment with an address.

[

g
-



