2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000017416 Feb 03F§]6(];:0D8-00 am

JO-LISA ENTERPRISES, INC. Secretary of State

02-03-2000 90024 015 ***150.00

Principal Place of Business Mailing Address
17600 S.W. 7TH STREET 17600 SW. TTH STREET
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029-420Q
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number e i
65‘0732500 Not Applicabte

CL e . Cgu[ltfy 3 Zip - £ ount_ry_‘ -5.. Certificate of Status Desired _~..[] $8'75 Additional
- T T Fee'Required T T
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
HERNANDEZ! EL'ZABETH Street Address (P.O. Box Number is Not Acceptable)
17600 S.W. 7TH STREET
PEMBROKE PINES FL 33029
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or toth, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of ragisterad agent and hitla it applicable. {NOTE' Registered Agant signature required when reinstating) DATE
B g st soc dator " | ator MAY 1,000 Foo il ba Sss0gp | '™ EecionCanpagnFiencing - $5.00 ay e
2 ! ' Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE P 3 oelete TALE ‘ [ change [ Addition
NAME HERNANDEZ, ELIZABETH NAME
STREET ADDRESS | 17600 S.W. 7TH STREET STREET ADDRESS
ciry-5T-21P PEMBROKE PINES FL 33029 CITY-ST-21P
TMLE VP [J Delete TITLE [ Change [ Addition
NAME HERNANDEZ, JORGE L NAME
STREETADDRESS | 17600 S.W. 7TH STREET STREET ADDRESS
-~ LITY-57-2F - - - PEMBROKE -PINES-FL 33029 - . s R CTYST-DR }. s e e e - .
TITLE - [ Delete TITLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
THLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
TILE I Y . [ pelete TIFLE [ Change [ Addition
NAME . ) NAME
STREET ADDRESS o - STREET ADDRESS
emv-sr-ze | ‘ CHTY-ST-2IP
ME  ~* . } . T Dekte TLE . Dy change [ Addition
NAME ** - NAME iy
STREETADDRESS | . .-, - - - - STREET ADDRESS
CITY-ST-ZF a o CITY-ST-2IP

13. | heraby certify that the information supplied wilh this filing does not gqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an anashgwith an address, with all othey like empowered.
SIGNATURE: : ks

Daytima Phone #

CH2E034 (9/99)



