5

s el N
_ SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, APPROVED
¥ AMD N DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) A HD !
_ _ FILED
. PF?HT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham . .
ANNUAL REPORT A s Socretary of Siate ITAUG 19 AM B: 7
1997 G DIVISION OF CORPORATIONS SECRETARY OF STAT EJ'
TALI.AHASSEE, FLORIDA
DOCUMENT # P96000095317 (9) |
REJUV-AL ENTERPRISES, INC. ;
WAL AR A
2410 NORTHEAST 9 STREET 2410 NORTHEAST 9 STREET
HALLANDALE FL 33009 HALLANDALE FL 33009
DO NOT WRITE IN THiIS SPACE
3, Date Incorporated or Qualified 3a. Date of Last Report
I 11/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 RI dﬁzﬂ T ?/ y Not Applicable
Sulte, Apt. #, etc. | Suile, Apl. 4, ele: 5. Corlilbato of Status Degred [ $8.75 additional
22 27] ! Fee Required
City & State | __ City & State 8. Election Campaign Financing $5.00 May Be
—2—3-| . 28‘[ Trust Fund Contribution O Added to Fees
Zip | _ Country Zip Country 8. This corporation awes or has paid the currenl year intangible
-ZTl 2;] ;;i ?)l Personal Property Tax due June 3Q. D Yes No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Nam —
. AMERILAWYER CHARTERED s S0 L g
82| Streat Address (P.0, Box Numbdr ig#.ﬁgep:able)
1 o L D 7
: 83 4
B4 City 85| Zip Code
Yk DA 7 L FL | |33209

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, in theState of Florida, S than as authorized by the corporation's board of directors. | heraby accept the appointmght as registered
agent. | am familiar with, and ac Ah05, Florida Statutes, /

SIGNATU / /_?’,{7/2[{“(414 s

_(F{'dﬁ"ﬁe-g_iéméﬁ Agenl signalure required whenArins alingl

Igrature, typed o pntod ' s;l‘\r:a‘ul.e-_“ B

CR2E034 (4/97)

12. —_~"___QITICLAS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FD [ I 2131 11 TILE [J'change [ Acdition
o R CAGGIANO, GRACIELA 1.2 NAME
o | sweeraporess | 2410 NORTHEAST 9 STREET 1.3 STREET ADDRESS
o | oy-st-ze HALLANDALE FL 33009 14 0ITY-5T-2F
e WD O oeceve 21TITLE [JChange 1 Addition
NAME LOVE, ANNA M 22 NAME
sweeraptress | @410 NORTHEAST 9 STREET 2.3 STREET ADDRESS
CITY-ST-21P HALLANDALE FL 33009 2.4CITY-ST-2P SONODZ22 Fa3B5S——6
TITLE L] oecete ATILE =08/ 207 9 7 =—Ul el D BAsditon
NAME 12 NAME when 165, 00 ek ]1ES, 00
| svaEeT ApoRESS 33 STREET ADDRESS
© | oinyestze o 34.0TY-51-2P
TITLE T "DVDELETE 41TMLE [J change [ Addition
: NAME 4.2 NAME
" | SIREET ADDRESS 43 STREET ADDRESS
! CITY-ST-2IP 4.4CTY-ST-2IP
L [J orieTe 51 TITLE . [ change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADURESS
CITY-ST-2PP SACY-51-2P | aAA q\ X\
TITLE (3 DELETE 61 TILE \‘ﬁ R AN [ change [ Acdiiion
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P B.&CITY-5T-2IP
14, | do hereby cerlily that the infarmation supplicd with this fling doos not qualify for the exemption stated in Section 119.07(3){), Florida Statutes, | further certify thal the

information indicalad on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the sarme logal offect as if made under cath; that
I 8 an officer or director of the corporalion or the receiver or trustec ampowared 10 oxecute this report as required by Chapler 607, Florida Statutes; and thal my name

appears in Block 12 or Biock 13 if::irigoci/orumn aWress. /
o TRE U LT Bt b EEE Y i by / - ﬂ/[ Ly — 17///0—-/




