2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥~ PO7000017416 *Secretary of State

JO-LISA ENTERPRISES, INC. > 07-06-2001 90199 029 ***150.00
—

Principal Place of Buginess Mailing Address

17600 SW. 7TH STREET 17600 S.W. 7TH STREET

PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029

WOV GG N

2. Prigcipal Place of Busir@ (L 3. Mailing ass g

€255 P Bnd ] i35 Pias Loud

Suite, Apt. #, etc, Suita, Apt. #, etc. DC NOT WRITE IN THIS SPACE

ity & State, Q‘P p City &-S|ate . 4. FEI Number Applied For

Pemcole - P Horida 650732500 hoptat

Zi Coun Zip Country s e . - -$8.75 Additional

igo 2.6] ijg A_ 5. Certificate of Status Desired [ Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, ELIZABETH
17600 SW. 7TH STREET

Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33029 %o+ (?3 v Eud

I omBiade Ho FL | “Y3pH2G

8. The above named entity submits this statement 1{the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %Wlbﬂ&\ d:i{-amcby élS\D\

Signaturs, typed tr jintsd name of registered agent and title if applicable. v {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Fnancing $5.00 May Bo
Tax filing requirement and elects to do so. : After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Addad to Fees
{See criteria on back) O Make Check Payable to Department of State , '
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TIMLE P O Delete TLE [ Change  [] Additien
NAME HERNANDEZ, ELIZABETH NAME
STREET ADCRESS {17600 S.W. 7TH STREET STREET ADDRESS
anv-stze | PEMBROKE PINES FL 33029 CTY-ST-2P
TITLE VP 7 Delete TITLE [ change [ Addition
NAME HERNANDEZ, JORGE L NAME
STREET ADDRESS | 17600_S.W. 7TH STREET STREET ADDRESS
crv-si-z¢ | PEMBROKE PINES FL 33029 ) oo ~f orv-srze - | - : . man
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ charge 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE O pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wjth an addresswith all other tike empowered.

SIGNATURE ] A ,"W;'?‘UBR@\N\{Q&)&P) Q&MY\C{@‘E é@f'fjo\ t} 2(-6%99

‘ sndrnuna AND TYPED OR PRINTED NAME OF SIGNiJG OFFICER OR DIRECTOR__J Daytime Phane #

CR2E034 (5/01)



Bsas22

MOLLY MAID.

July 2, 2001

Florida Department of State

Division of Corporations

- Uniform Business-Report Filings . . ‘
PO BOX 1500 R -
Tallahassee, Florida 32302-1500

Re: Document # P97000017416

Jo-Lisa Enterprises, Inc.
Gentlemen:
I have received second notice for filing the above. Original filing was on 3/5/01, ( please see
attached copy). Afier speaking with your office this am, I was instructed to issue another check
for $ 150.00 to re-file. I had no idea that your office did not receive original filing with payment
until yesterday. I have stopped payment on Ck # 2005 3/5/01 which was original payment.

Thanking you in advance for your prompt attention to this matter.

Sincerely,

717600 SW 7th Street ® Pembroke Pines, FL 33029 ¢ Phone: 954-431-8899 » Fax 954-441-6243

E

K



