FILE NOW: FILING F

{ PROFI
CORPORATION
ANNUAL REPORT

... 1997

Sandra B. Mortham
Socretary of State
DiVISION OF CORFORATIONS

DOCUMENT #

1. Corpotanon Name

JOLUIF, INC.

P9E000030314 (4)

“Pncipal Place of Business
7613 GRANADA BLVD
MRAMAR FL 33029

Mailing Address

7813 GRANADA BLVD
MIRAMAR FL 33023-5634

FILED
May 13 1997 8:00am
Secretary of State

O O

3. Date incorporated or Qualified | 3a, Date of Last Report

04/08/1996

3 Principal Place of Business 2a. Mailing Adclress &, FEI Numbar Thpplied For
] — 26 - @b - 26557 910 Not Applicable
- Sulte, Ape. #, ele Suite, ApL #, elc. N ] $3-75 ‘Additional
= 27 _ 5. Centficate of Status Desired L[] Foo Requiod
.., Gty & State | Oy & Sale 6. Election Campaign Financing £5.00 May Bs
Eﬂ,“..,, - 2a Trust Fund Convibution Added lo Fees
A Country Zip Counlry B. This corporation has kiability for intangible tax under s. 199.032,
2| 125 )| 30} Florida Stalutes vas [ No
_ 9. Name and Address of Current Reglstered Agent 40, Name and Addresa of New Repistered Agent
AGUILAR, NORMA B1] Name
7013 GRANADA BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL 33023

83

84| City

35] Zip Code

FL

égenl 1 aumy farndigy with, and accept

wanl 1 1he provisions of Sections B07.0602 and 6071508, Florida Statutes, the a
r registarea agont, or both, in the

the ffgations of Section 607.0505, Florida Statutes,

bove-named corporation submits this staterment for the purpose of charging its registered
te of Flonda Such change was authorized by the corporation’s board of directors. | haraby accept the appointment as registerad

‘sinatunt M 0 JOTYG Jqr"0 ] 0) - 20~ 7 7
. c ity o prated oanie o' reigislenes v andd vlle H apphzabin. [MOTE Rogistered Agent &} re required when reinstating) DATE
[ OFF IGERS AND DIRECT OFS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12| &
TTF D T oeCere 1.4TLE [T change [] Addition | &
Hastr FERNANDEZ, JORGE 12 NAME g
sicriaroiess | 1013 GRANADA BLVD 1.3 STREET ADIRESS &
G S Mm FL 33023 1400Y-§T. 2P g
W T LT 21TILE TV Coange L] Addifon | &
NadE 22 NAME
STREFT ADUREE 23STREET ADDRESS
oS | 2 4CITY-51-2P
T TJofLete 1TIILE [JChange [ Adgition
HAME 3.7 NAME
STREE] ADDAESS 33 STREET ADDRESS
orestae L 34.CTY-ST- 29
WIE L1 oEcete A1THLE [ Change T Addition
NAME & 2 NAME
SRt | ADDRESS 4 3 STREET ADDRESS
onvsew | 440ITY-ST- 2P
NG TT oeLETE 51TME [ Charge” [ Addition
pAN: 5.2 NAME
STREL T ADDRESS 53 STREET ADDRESS
Chy-51 o 54CITY-5T-2pP )
TLF [T oeiete 61TME [JChange LI Addition
HaME 6.2 NAME
STREF ADDRFSS 6.3 STREET ADDRESS
UIT-§1 2P B4 CITY-ST-21P

mfarmalion indicated on this ann
Lam an ofheer or director of the
appears i Block 12 or Block 1

4. 1 do hereby corbfy that the informatan supplied wih ihis fling does not qualify 1

oration or

n an attachment with an address.

or the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the
I'raport or supplernental annual reporl s true and accurate and that my signature shall have the same legal effect as If made under path; that
: rgceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

o7 (78100 1

:SOV - Eey!é QA QS'Z’

E aND TYPEDDR PAINTED NAIRE GF SIGHING DFFICER DR DIRECTOR

Daxter Craylime Phane #

0132128




