PROFIT z(é‘f"E‘if‘}?,;, FLORIDA DEPARTMENT OF STATE
CORPORATION Ay Sancra B Mortham
ANNUAL REPORT g3 Secretary of State
1996 puEat DIYISION OF CORFORATIONS

DOCUMENT # 8‘7_2529” (8)

S ——

JOFAY, INC.

Frincipal Place of Business i Mﬂi\?né VAd-Tlrc'ES
C/O STANLEY L. STONE CPA.. PA C/O STANLEY L STONE CPA.. PA
5161 COLLINS AVE. # 1111 5161 COLLINS AVE. # 11N
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

3. Dale \;uuor;,-oratcd or Qualted | 3a. Date of Last Report

N 08/12/1991 05/01/1995
_ 2. Principal Piace of Businoss Tt L 2a. Malng Address o 4. FEI Namber Applied For

M - 7 _ _EBJ . 7§5’0277390 e Not Appllcablém

Suite, Apt &, etc Siile. Apl h, 61c. ) ) itior
Suite, Apt #. et Ly TS AREE, B 5. Certif cate of Status Desirecd 0 $8.75 Additional
E{J 27{ Fee Required

C\I) & 8lale

Cily & State 6. Eloclb‘n-cl:au.{l.[_naign Financing $5.00 May Be

23 Trust Fund Contnbution o Added o Fees
2y N _C(:url:\r R o Conte i 8 ims corporahian h;i;]ébihw for intang-ole nder s 199 032,
;1 E‘ }?3_0] Flonda Statutes ] es 5
9. Name and Address of Current Registered Agent — 1. . . .. ..___.10 Name and Address of New Reglstered Agent
T [81] "Neme o
STONE, STANLEY Tz’"’é}ge ddrass (F-O. Box Nuniber 1s Not Accentate)

5161 COLLINS AVE. # 1119 -
MIAMI FL 33131 8

84| Cny 85| 2 Code
FL |*|

. Pursuant ta
certtorned agen
whar with, ana ab

the: al ave ramed corporation subnets this statonient 1o the purpose of changing its ragistered ofice |
by, tiw cor woratiae i OF chrestons Fgistered agant. | am

b RN S o S —
T EE  ADDIMIONS/CHANGES TO OF FICE RS AND DIREF TORS 1N 12 %
CI0ELElE 1 1TILE [ Changs  [] Addition -
NAME SCHAFFER, MOSES JOSEPH 12 hAhE 3
sweeracchiss | 225 CHABANEL ST. W. 11TH FLOOR 1RSTR T AR o
"y st MONTREAL, QUEH292C9 aotes e | _ &
T (] GELETE ERRIT [ Change [ Additon | ©
v 22 NAME
SIREET ADDRESS FASIHENT ADOPESS
cov-siap | e 240N -3 7P o
HILE yorLek 31 TIF [ Change {71 Addutior
NAME 37 KAME
STREFT ADDRESS 37 SIRET ALCHE 55
orestze | e Ewovese b
TiTLE [ DELFTE 4 1TILE [] Change  [] Adduion
NAME 42 NAME
, STREET ADDALSS £ 3 STREE T ADDRCSS
CTY-51-2p - I EXICher s
TrLf [ DeceTe 51 TILE [] Crarge [T Additan
| RaME 52 NAME
STREET ADBRESS 53 STHEE T ADDRLSS
CY-ST 2P o ] . E4L0Y-51- L
TILE [] DELETE & 11ILE [] Change  [] Additon
NAME €7 KA
STREET ADDRESS €3 SIREE | ADTRI 55
CITY-51.2Ip 62CITy-81 7P

14, 1 do hereby cartity that the infonmation suppie:d with ths flag is voluntarily irnished and doss not quality fur the exemption stated in Soction 119.07(31(k), Flanida Stalutes. | further
cerlify that the information indaated on ths acoaal repuart o supples annal report s e andd accarate and nal my signature shal have the same legal effect as if made under
oath, that | am an offeeegr diector o o corparat 0 or e receiver o lrasteds empoweed 10 exenate s rendn as requiresd by Chapter 607, Florida Statutes, and that my name
appeds ir Brook 12 or Bigek 1301 changoed, o Goan altachmen? with an acd ihegs

SlGNATURE: "' SIGNATURE AMD TYP ow’pnmgjanq'or SIGN ‘ ICER DR om;?dnf . . /%//O/% o Lagtrres Poce o




