w3

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 08, 1 999 8 . 00 am

CORPORATION athorine Harrls
ANNUAL REPORT ey ot S Secretary of State

1999 DIVISION OF CORPORATIONS 03-08-1999 90002 004 ***150.00

DOCUMENT # Pg6000004210

1. Corporation Name

JELAL, INC.

E

VA ARD IE

Principal Place of Business Mailing Address
C/O 101 MADEIRA AVENUE C/O 101 MADEIRA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33124
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
01/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
;l ;‘ 65‘%57334 : Not Applicabla
i . tc. i . #, L iti
Suite, Apt. #, elc Suite, Apt. #, etc . Certiate of Status Desired  [J $8.75 aaditional
Zl 27 . Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] - - |=s] - - — - |~~TrustFuna Gontribution - —~Added toFees === ==~
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] Ii?l ;;' [m Personal Property Tax. Klves Hiho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name Arazoz Cpmas, d orres &
ARAZOZA, COMAS, DE TORRES, FERNANDEZ, ET. oo orhandescErads, B. ? :
MAD treet ress {P.O. Box Number is Not Acceptable
101 EIRA AVENUE 2100 Salzedo Street
CORAI, GABLES FL 33134 83 ;
Suite 300 _
84| Ciy . 85] Zip Gode
Coral:Gablesy FL || 33754

11, Pursuant 1o 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
office or registared agent, or both, in the Statgfof Flo Such change was authorized by the corporation’s board of directors. | hereby accept tt;yoim 5t as registered

T

, and acceg} the obfightions Gk ion 607.0505, Florida Statutes.

J 11 ) IA [ r’)%’fléi/l\q_mcb/ :

SIGNATURE ; A
akire, frivinted ndme of registersd agent and title if applicable. (NCTE Registered Agént s.‘grﬁmra required whan reinslating) DATE 8

12. [_/ QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 D
TITLE PST [ DELETE 1A TMLE [C)Change [ Addition E
NAME HERNADERZ, LAURA PEREZ 12 NAME %
streeraporess| 17021 N BAY RD 13 STREET ADDRESS 2
CITY-ST-2IP N MIAMI FL 14 CITY-§T-ZIP &
e [ DELETE 21TTLE [JcChange  [JAddition | ©
NAME 22 NAME '

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-2IP

Tme ] DELETE 3ATILE .. [)Change _ {]Addiiion)
nave ! L cee —RazNAME— C
' STREET ADDRESS o 3.3 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-ZIP

TIMLE [ DELETE 41TRE [JChange  [] Addition
NAME 4, 2 NAME

STREET ADORESS 4.3 STREET ADORESS

CIry-ST-2P 44 CITY-§T-2P

TLE [J DELETE 51THLE {TiChange  [] Aduition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TILE [ DELETE BATILE [JChange  []Addition
NAME 6.2 NAME

STREET AlilDRESS 6.3 STREET ADDRESS

CITY-5T-2IP (\ 5.4 CITY-5T-ZIF

14. | hereby certify that the information sup§liediwith this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annuai report or suppieinental annual report is true and accurate and that my signature shafl have the same legal effact as if made under cath; that | am an
officer or director of the corppration or thd regeiver or frustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if chajigkd, or an an\atlachment with an address, with all other like empowered. ' .

’

02/23/99 /

Date Daytirne Phone # /

SIGNATURE:




