FILED

Jun 16, 2003 8:00 am

TR
P
2003 FOR PROFIT CORPORATION Secretary of State
UNI FORM BUS| NEss REPO“ . 06-16-2003 90147 023 ***150.00
DOCUMENT ¢  P97000017416 /(,_|
1. Entity Name '
JO-LISA ENTERPRISES, INC. ¥
Principal Place ol Business Mailing Address
911 NW 209 AVE 911 NW 205 AVE
v A8 Hna
" | PEMBROKE PINES FL 32023 PEMBROKE PINES FL 33020
2, Principal Placa of Business 3. Mailing Adcress
Suite, Apt. #, atc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGE3
City & State City & State 4. FEI Number Applied For
. 65-07325m Not Applicable
Zip Country Zip Country " ) $8.75 Additonal
B R o N iCarnhE:ale ot Statuj Dc_asu-frd . |:] Feo Requred. . | |
T _ B, Name and Addross of Current Rogislured Age_t ) . . _ 7. Name end Address gf New Reg!otsrud Agent e
HERNANDEZ, ELIZABETH .- NmiEM \nan S A5
18227 PINES BLD. LA ape
PEMBROKE PINES FL 33029 _3
o ‘ ) ’ C Z
‘”‘:(QAAE;(OQ Pia, FL 0.0
! 8. The above named enlity submits thlvsta\emenl for the purpdse of changing is raglstered office or registared agent, or both, in the State of Florida. | am familiar with, and accapt
the obl\gaﬂons
_i , 4-20 0=
SfGNATURE
N Signature, typedi or {rinl navmo of ragisiersd agent and tte if spplicable. (NOTE: th-stere) 'AQEnt HORAILI required when renstaling) d DATE
" e v
F Aﬂ:uilE Nm Koo lﬁlasfsosg 00 9. Elaction Campaign Financing $5.00 May Be
T May Wi - Trust Fund Contribution, O Added to Fees
Moke Check Payabin to Forida Department of State
10, DFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES 70 OFFICENS AND DIRECTORS IN 11 _
. | T P O tege e ‘ O change .3 Addiion | S
2| e HERNANDEZ, ELIZABETH e g
smeeT appeess | 17600 SW. 7TH STREET STREET ADDRESS §
ere-st.ze | PEMBROKE PINES FL 33029 CiTY-SI1- 2P &
T v I beee e Ol Crangs (3 Adiden | &
NeME - | HERNANDEZ, JORGE L ) HAVE
- STREET.ADORESS-|. 17600-S.W: 7TH STREET STREET ADDRESS
civ-si-ze | PEMBROKE PINES FL 33029 cmy.si-op ‘
o fme —_ . .  _ Blpees g me ) i O change () Acdition
NAME - - TN e B - ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P crry-s1-2P
TLE O pewte e O) Change [T Addition
NAME . NAME
STREET ADDRESS ’ STREEF ADDRESS
[ cmr-st2p : oy 1. 2P
TIE O oeete LT3 [J Change (3 Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P ' . . CITY-ST-2P
TME O pelete TIRE ' Qi Chage [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CTy-ST-2IP CIY-51-2P

12, ! hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119. 0?&3){0 Florida Statutes. | burther 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 ihe corporation o the recewsr ar irustee empowered to execuld this report as required by Chapter 607, Flofjda Statutes; and that my name a k 10 or Block 11 if
ehanged, or on an attachmgpr? In gddress, with all glher likg efnpowersd. i

=SIGNATURE:

murrun:m!{w nmmrmmnosmnommon mnema Caylima Phone &




