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COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFQRE 09/15/99: $550 ({IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750).

*PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION-OF CORPORATIONS

'OCUMENT #

Corporation Name

JEAN-LOUIS ENTERPRISES, INC.

P97000011868

ncipal Place of Business

NW 718T STREET
Ml FL 33150

Mailing Address

530 NW 71ST STREET
MIAMI FL 33150

FILED
Sgp 08, 1999 8:00 am
ecretary of State

(09-08-1999 90007 042 ***550.00

A |
-

DO NOT WRITE IN THIS SPACE

3. Date incerporated or Qualified

i
<

02/04/1997
Principal Place of Business 2a, Mailing Address 4, FEI Number Apptied For
26] NOT APPLICABLF Not Appiicable
Site, Apt. #, etc. Suite. Apt. #, ete 5. Certificate of Status Desired £l $8.75 Additional
EI_ - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;;‘ Trust Fund Contribution D Added fo Fees
Zip | Country Zip _ Country 8. This corporation awes the current year . L o
- 25 %1 - 30/ i ) intangible Personal Property. ~—" L | Yes | I No "
9. Name and Address of Current Registerad Agant 10. Name and Address of New Registered Agent )
: 811 Name
JEAN-LOUIS, MYRTHO __faetes  ogy Sho Y S N
~ treet Address (P.O. Box Number is Not Aq{ep Dble;
500 NW 715T STREET © O B e e Ny .
MIAMI FL 33150 33
84| City y N 85 Zipgodg '
Moam FL| 3% S

Pursuant 1o the provisions of sectjons 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statament for the purpose of changing its registered
t, or

office or registered age
agent. | am familiar,

-—

, in tha State of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the appoiniment as registered
ccept the ob|igationsﬁ§ction 607.0'5_05. Florida Statutes. 9 ? }
— —
hl 4

P i e

i fagisterod agent and title if applicable. {NOTE: Ragisteracd Agent signaturs required whan reinstating) DATE a
i ﬁFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12 <]
0 . [Joeere  ~ fr1mme [ change [ Acdiion | =
JEAN-LOUIS, MYRTHO 1.2 NAME e é
£TADORESS | 580 NW 71ST STREET 13 STREETADDRESS ] & 5
5TZIP MIAMI FL 33150 14 CITY.ST-ZIP i/ ) %
: D [ Toewete 2t TTLE L] Crangs, {1 nadiion
H JEAN-LOUIS, JOHNSON 22 NAME Gl
erappress | 590 NW 71ST STREET 2.3 STREET ADDRESS
S1-21P MIAMI FL 33150 24 CITY-STZP
i ‘D = [Hoeewe 21TmE (3 change [ addiion
JEAN-LOUIS, RONALD 3.2 NAME o
erappress | 590 NW 71ST STREET 33 STREET ADDRESS '
stz MIAM| FL 33150 34 CITYST-2P A, %
[ ] oeLete 41TIMLE ] Change ] Addition *
4.2 NAME R
- ———
ET ADDRESS | - 4.3 STREET ADDRESS
ST-ZIP 4.4 CITY-ST-2IP
[J oeteTE 5.1 TITLE [ ] change ] Additon ¢
. 5.2 NAME .
T ADDRESS 53 STREET ADDRESS
T-EIP 54 CITY-5T-ZiP -
[ 1oeLets 6.1 TITLE "i\ ] change [T Adation
6.2 NAME
T ADDRESS o 6.3 STREET ADDRESS
iT-ZIP ’ BACITY.ST-2IP . e,

hereby certify that the information supplied with this filing does not qualify for the exemption statpd in saction.119.97(3)(i), Florida Statutes. | further certify that the information
ndicated on this annual report or supplemental annual raport is true and accurate and that my signature shalllhave the same legal effect as if made under oath; that | am
n officer or director of the carporation or the recgiver or trustee empowered to execute this rep'ért as required by Chapter 607, Florida Statutes; and that my name appears

n Block 12 or Block 13 if changed. or hment with an address \ i
Dete : =

ST Tt LN i e s
GNATURE: LN A = CS LTI e

SlGN.ATUREﬁlD TYPED OR PRINI{D NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phone #



