SOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 1 09 1 999 8 . OO am
CORPORATION Ketherine Harrls ecretary of State
ANNUAL REPORT

Secretary of State 09-10-1999 90001 048 ***550.00
DIVISION OF CORPORATIONS '

1999
OCUMENT # pg7000033124
JASTELS DESIGN, INC.

A

T

wipal Place of Business Mailing Address
NW. 77TH AVENUE  ~ 601 NW. 77TH AVENUE
GATE FL 33083 MARGATE FL 33063
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quaiified
04/11/1997
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l 65‘0758940 Not Applicable
ite, . #, etc. Suite, Apt. #, elc. N . . it
;Sulte Apt. #, etc uite, Ap e 5. Certificate of Status Desired D $8 75 Adc:!l(lonal
;| Fee Required
City & State . " City & State S ’ 8. Election Campaign Financing 7 " $5.00 mayBe
28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owas the current year
;ﬂ g’ 3_0| Intangibie Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
BITETTO, VITO _ — _
601 N.W. 77 AVENUE - Street Address {P.0. Box Number is Not Acceptable)
MARGATE FL 33063 Fe)
84( City FL 85! Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
-. office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. I am familiacavith god accept the apliggliogs of, section 607.0505, Florida Statutes, R |
e XD R R Sept S~ G5
sNATURE X 52 . 0 % 4

Elgnatum. typed or printed name of registered agent and tile Hf applicabla. , {NOTE: Ragistared Agent signature raquired when reinstating} DATE &
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND D1RECTOE N2 |9
: P [Toeere TTIE cev [ 1 change LR Adgditon | =
£ BITETTO, VITO 1.2 NAME che Yo r el ?é
eTanoress | 601 N.W. 77TH AVENUE 1 3STREETADORESS | @ f MW 11 AVE _ w
stap MARGATE FL 33063 . 14CTYST.2P Mardiabe FL 33063 o
: CED B oeLeTe 29Tme NPT (] crange BK] addition
e SIMOLA, JOSEPH 22NaME M axim? frnaod
evaporess | 12195 ROYAL PALM BLVD. 2astreeTaoress (g0 | AT T Ave ] )
ST-ZIP CORAL SPRINGS FL 33065 24CITY-ST.ZIP MaAraarte o 3306%
2 VP ,@JELETE 3ATIMLE _u D Change D Addition
E “VIDAL, GENE o 3ZNANE™ - - ; -
etaooress | 7113 SPORTSMAN DRIVE 33 5TREET ADDRESS
STP NORTH LAUDERDALE Ft 33068 ‘ 34CITYST.2P
: 8 ’@EELETE 41TITLE L] change [ Adaition
3 RODRIGUEZ, PEDRO 42NAVE
eranoress | 6507 WINSTON BLVD. 43STREET ADDRESS
ST2P MARGATE FL 33063 44CITY.ST.ZIP
: T PoeLeTe 51TMLE [ change [_] Addition
3 CIRATO, CARLOS 5.2 NAME
eTanoress | 6507 WINSTON BLVD. 53 STREET ADORESS
ST-2IP MARGATE FL 33063 54 CITY-ST.ZIP
5 [ | veeTe §1TITLE [ J change [ Addition
3 62 NAME
ET ADDRESS 83 STREET ADDRESS
STZIP 84 CITY-ST.ZIP

I hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Fiorida Statutes. { further certify that the information
indicated on this annual report or supplemental annual 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed sor n attachigent withean
onatore: £ V2 Boddlmovnes Sk S8 (PY®r=r5




