_FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Hatherine Harris
Secretary of State
DWISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000103318 .~

JOLIE DE VOGUE INTERNATIONAL, INC.

Principal Place of Business

520 BRICKELL KEY DRIVE
SUITE 0-305
MIAMI FL 33131

Mailing Address

520 BRICKELL KEY DRIVE
SUITE 0-305
MIAMI FL 3313

FILED
May 17, 1999 8:00 am
Secretary of State

05-17-1999 90072 046 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifad

12/24/1996 -

2. Principal Place of Business

21]

~

26]

2a. Mailing Address

4, FEI Number

650750702

Applied For
Not Applica

Suite, Apt. #, etc.

|22]

Suite, Apt. #, elc.

[27]

$8.75 additional

5. Cerifcate of Status Desved a A
Fee Required

24] [2s]

2] [a0]

City & State City & State 6. Election Campaign Financing C $5.00 May e
Z] m Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corparation owes the current yeaf Intangible

Personal Property Tax. O Yes OnNo

g, Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

ROJAS, MARCO E

SUITE 0-305
MIAMI FL 33131

520 BRICKELL KEY DRIVE

81| Name

82| Street Address (P.C. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provistons of Sections 6§07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registere
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of regisiered agenl and ulle if applicable. (NOTE: Registored Agent signature required when rennstaling} DATE

12. QFFICGERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE LITILE OJChange [ Adc
NAME CORTES DE CHAVES, MARIA M 12 NAME

streeTaooress| 520 BRICKELL KEY DRIVE, SUITE 0-305 13 STREET ADDRESS

CiTY-ST. 2P MIAMI FL 33131 14CITY-ST-2IP )
TITLE D ] pELETE ZATITLE [ Change [ Aae
HAME CHAVES, CARLOS C. 27 NAME

streeT anoress| 520 BRICKELL KEY DRIVE, SUITE 0-305 23 STREET ADDRESS

CITY-ST-2IP MIAMI FL 2. 4CITY-ST-ZIP

TIME D [ DELETE 3.4 TILE ClChange [ ] Ade
NAME PERDOMO, MANUEL 3.2 NAME

streeTa0oRess| 520 BRICKELL KEY DRIVE, SUITE 0-305 33 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33131 34.CITY-ST-2IP

TME h) ‘ [C] DELETE 41TITLE ClcChange  [JAd
NAME FAJARDO, MARCELA 4.2 NAME

streetanoress| 520 BRICKELL KEY DRIVE, SUITE 0-305 43 STREET ADDRESS

CiTY-ST-2IP 1AMI FL 33131 44 CITY-57-2P

TITLE AS [ DELETE 5.1 TITLE [cChange  []Adi
NAME RQOJAS, MARCO E SZNAME :
seeraooness| 520 BRICKELL KEY DRIVE SUITE 0-305 £3STREET ADORESS

CITY-ST- MIAML FL 54 CITY-$T-2F

TIFTLE = ! FL 3 [Z) DELETE 6.1 THTLE [change [ Ad
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADGRESS

CITY-ST-2P 6.4 CITY-ST-2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemption

stated in Section 119.07{3){{), Florida Statutes. | further certify that the informatic

indicated on this annual report or suppiemental angyal repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam an

officer or director of the corporalion opthe receiv
Block 12 or Block 13 if change

sieNaTURe: N2,

r trustee empowered to execute this repo
nl with an address, with ail other like empowered.

Marco E. Rojas

4/29/99

t as required by Chapter 607, Florida Statutes; and that my name appears in

(305) 374-3800

IKTED NAME OF SIGNING OFFICER OR DIRECYOR

Dale

Daytma Phone #




