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

PRQOFLIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ7000017416

1. Corpor:ition Name

JOLISA ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

Mailing Address

17600 S.W. 7TH STREET
PEMBROKE PINES FL 33)29

Principal Place of Business

17600 S.W. 7TH STREET
PEMBROKE PINES FL 33029

0149104

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90171 027 ***150.00

—

IRRAARARAR AR AT

DO NQT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
02/24/1997
2. Principz] Place of Business —| 2a. Mailing Address 4. FEI Number Appiied For
;] 2_5) 850732500 # No Applicable
EI Sulte. Apt. 4, etc. ;l Suite. Apt. # etc. 5. Certifcate of Stalus Desired O $8F.e7e..r;§;jj:'gc;r:al
City & S tate City & State 6. Electicn Campaign Financing - $5.00 vay Be
E 28 Trust Ffund Centribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible
;I E‘ a w Personal Property Tax. [ ves “InNo
9. Name and Adcress of Curren! Registered Agent 14. Name and Address of New Registercd Agent
81| Name
HIERNANDEZ, ELIZABETH _
17600 SW. 7TH STREET 82| Street Address (P.C. Boy Number is Not Acceptable)
PEMBROKE PINES FL 33029 83
84) City 85| Zip Code
FL

agent. | am familiar with, and accept the obligatons of, Section 807.0505, Florida Statutes.

11. Pursuz nt to the provisions of Sections 607.0502 and 607.1508, Florida Stati tes, the above-named corporation submis this statement for the purpose of changing its 1 egistered
office «r registered agent, or both, in the State ¢ f Florida. Such change was iuthorized by the corparation's board of directers. | hereby accept the appointment as registerad

SIGNATURE

Bignalure. typed or panted na e of registered agenl and lile 1 appiicablé TNOT <. Registered Agent signaliure req rec when remstating} DATE &
12, OFFICERS AND) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE [ [_] DELETE 1.1 TITLE [JChange [ Addition E
HAME HERNANDEZ, ELIZABETH 1 2 NAME 3
streevanoress| 17600 S.W. 7TH STREET 1.3 STREETADDRESS 8
CITY-5T-2ZIP PEMBROKE PINES FI. 33029 14 CITY- ST-2IP &
TITLE VP [ DELETE 21 TITLE {JChange  []Additon | O
NAME HERNANDEZ, JORGE L 22 NAME
streeTaboress| 17600 S.W. 7TH STREET 23 STREET ADDRESS
CITY-ST-ZP PEMBROKE PINES FL 33029 2 4 CITY-ST. 2P
TITLE [ DELETE 34 TILE JCharge [ Addtion
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2P 34 CITY-5T- 29
TILE 1 DELETE 41 TME [change (] Addition
NAME 4 2NAME
STREET ADDRE 38 43 STREET ADDRESS
CTY-ST-ZIP 44 CITY-ST-2Z1P
TITLE [J DELETE 51TITLE [ Change ] Addition
NAME 52 NAME
STREET ADDRE!S 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TIME [ DELETE 6.1 TILE [JChange  [] Addition
NAME 62 NAME
STREET ADDRE!S 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZIP

14. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further cartify that the infarmation

indicated on this annual report 0 supplemental : nnual report is true and accirate and that my signatLre shall have the: same legal eftect as if made urder oath; that 1 am an
officer <r director of the corporat on or the receiv 2r or trustee empowered to & xecute this report as required by Chapte - 607, Flerida Statutes; and that my name appezrs in

Block 1:! or Block 13 if c_cur on an attachment with an address, with a | other like empowered.
T A cm N ns b N e SR e
SIGNATURE: _ CA~NSIN \Ti.m SRENERED

SIGNATUEE yND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

— \olaq (o) dar-ssag—

Date Daytime Phone #




