2 FILED
2000 UNIFORM BUSINESS REPORT (UBR) Feb 14, 2000 8:00 am

JOCUMENT # P9700001 1868 Secretary of State

Entity Name
02-14-2000 90042 009 ***150.00

JEANALOUIS ENTERPRISES, INC.

wocial Place of Business Mailng Addrass

CNWIST STREET - - 580 N1 SI/STREET

WEE L s £0020942

. Principal PlaceofBusmess ey 3, Mailing Address ”"'["“l”l' II Il |”| II‘

HE

II

Ji

N30 p-wt g CT D30 _WN- - id/
Suite, Apt. #, elc; Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & Siate 4, FEI Number Applied For
MIALA ¢ v { ) M ¢ Am / 7V NOT APPLICABLE Not Applicable
Zip Couptry — Country — " . $3_75 Additional
; 3/ 5 O 75 ﬂ L) L/ 3 } / 50 D iq D E 5. Certificate of Status Dasired 0 Poe Roquired fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

:tamjAdd Tﬁyfé Néoﬁjjl.)s Bo DY SH OP
7/30 N-w. ;ﬂfz“

~ S T e A e . FL SO

. The above named eAti its this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

-

e ——
HGNATURE /? -
yoed or prln%(ame of registared agent and titis it applicable. {NOTE: Registerad Agen signature required when reinstating) DATE
7 7
3. This corporation is efigible to satisfy its Intangible FILE NOW!D FEE IS $150.00 ' e
Tax filingprequirement and elects to do so. After MAY 1, 2000 Fee wiil be £550.006 12 $:E::l§:r%agoﬁ‘a;r?bnu§g‘: neng O ?dsd'e(t’jotoblliisa e
(See oriteria on back) O Make Check Payahle to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TE D [ belete TITLE P [J Chenge 7 Addition | -
AME JEAN-LOUIS, MYRTHO NAME e T -
meeTan0Ress | 580 NW 71ST STREET STREET ADDRESS .
my-St-ZIpP MIAMI FL 33150 GITY-§7-2IP
Tt D I3 Delete e e e [)Change [ Addition
AWE JEAN-LOUIS, JOHNSON HAME T T L P ST
TReETADDRESS | 500 NW 71ST STREET . ) STREET ADDRESS e .
TY-ST-1P MIAMI L 33150 oITY-§T-2P ' : .
TLE D . 7 Detete TILE [ change T Addition
AME JEAN-LOUIS, RONALD NAVME
TREETADDRESS | 590 NW 71ST STREET STREET ADDRESS
ATY - ST- 7P MIAMI FL 33150 Cire-sT-20P
TLE [ peicte TITLE [T Change [ Addition
AME NAME
TREET ADDAESS STREET ADDRESS
7Y 5T-IiP GITY-§T-21P
R a2 e e = D Delete TILE [ Change [ Addition
AME A ] - e o
TREET ADDRESS STAFET ADDRESS ’ -
HY-ST-21P CITY-ST-2P° ’
ILE ] pelete TIME [ Change [} Addition
AME NAME
TREET ADORESS STREET ADDRESS
RY-57-2P CITY-51-2P

3. | hereby certify that the information supplied with this filing does not guality for the exemption siated in Section 119, 07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gddress, with ali other like empo )
— - g0
SIGNATURE: Q-7 0
e P S et = vy tirnes Demma &




