S,

SECOND NOTICE: CORPORATION WILL BE DISSOLVED QN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 = =W
DOCUMENT # S75873 (7)

JALAN JALAN, INC.
L

FLORIDA DEPARTMENT OF S1ATE
Sandra B Martham
Secretary of State
BIVISION OF CORPORATIONS

Principat Plane af Busir

12001 W. SUNRISE BLVD. 12001 W. SUNRISE BLVD.
SUNRISE FL 33323 SUNRISE FL 33322
3. Date ingorporated or Qualfied | 3a, Date of Last Report
2, Principal Flace of Business 2a. Mailing Address 4. FEL Namber - Appherd Far o
21 - .. 261 - 65'0287020 e MNot Ap;\'\:;ékj!c:i
Suile, Apl. ¥, etc Suite, Apt # elo _ '
s ApL R e 5, Certficate of Status Des red U $8.75 Adc.htl(mal
22 27| Fee Required
City & Stale 1 City & Shate 6. Election Campaign Financing EJ $5.00 may Be
23 28] B Trust Fund Contrbution Added to Fees
Zip | Country | 7p | Country B, This carporation has labilty for mtanginle tax under & 199 032
;] 251 29! 30} Hlorida Statutes Yes D N o |
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent _
81} Name
YUZEVICH, RONEN )
12801 W. SUNR’SE BLVD B2| Strect Address (PO Box Number is Mot A[‘I’:eptablé.'-]-— T
SUITE #917 = el
SUNRISE FL 33323
84| Cuty ) - o FL Iss.( 2ip Code

11. Pursuant ta the provisians of Sections 607.0502 and 6071508, Flonda Stalules, the ahove-narmeod COrporalian subrils this slalorme il %o ihe parpose of changing NEY:
office or reguatercd agiet, or both, e the State of Flonda Such change was authorisced by the corporation’s baard of directars | horty ACCORT N 8O00INITNENT A% rags
agent Lam lard ac with, ang accepl tie abligabons of Section 607.0505, Flonds, Statutes

SIGNATURE _ .. P, I e e e

Sluratn, Bped Qe ret N s e e agenl a0 e gypls, 3t e (HOTE Rl 1 A SN e e e el 1 DAL
12 i . _OFICERS ANO DIRECTORS B3 ADDITIONS/CHANGES TG OFF ICERS AND DIREGTORS IN 12 3
TIE D [] piet 11TIE L) crarge LT Adtiton &
NAME RONENS, YUZEVICH 12 NAME 3
strecTaoomess | 12801 W SUNRISE BLVD 917 1 3STREET ADDRESS o
CITY- ST 2 SUNRISE FL o o 14CITY-ST- 2P &
TITE 7 oeeene 21T0F L] Crange [T Aediven |O
Hamt 22N
SIREET ADDRESS 2 3STREET ADDRESS
Cily-ST-2IP 2 4007y -ST-7IF
T ’ [T oeeie 31T ' LT thage TT Addton
KAME 22 NAME
STREET ADDRESS 335THELE ADDRESS
CITY-SI-21P 34 Cly-55-21p
TITLE I T oeere 41TITLE LT coange I:I Add:tion
NAME 4 2 MAME
STAE T ADDRESS S3STRI 1 ADCRESS
LAY -ST-ZF ] AATUY ST 2P N
THLE [ ] oeere 51TIE L] crane [ ] aadton |
NAME 52 NAME
STREET ADDRESS 53SIAELT ADDRESS
COY-51- 2P _ ) B BTG s ~ - ]
e [ ] bewee 61TME L1 cmnge [ ] Acdiin
NAML 62 NAME
SIREET ADDRESS 53 STREFT ADDRESS
GiY-§T-2P 6aCiy-§1. 7P

14. | do hereby certi’y that the information suppled with this filing rs vorantarily furnished and does not qualify for the exemption slated in Sechon 113 O7(3)K) Flosida Statutes |
further certity that the inforriaton indwated on th-s annual reparl or supplernental annual reporl is true and accurate and that ry sigeature shall have e same legal effeot as il
made under oot atlarvan oliver of chivolon Of the corporabion of the recever of rustes empowerod to execute this repart as reau redd hy Chapter €17, Fionda Statules and
that my name appeas in Block 12 or Block 13+ changed > v ment with an address

SIGNATURE Tl mfu’?o#{cmjsomczn’ oRDIRECTOR T T T T "Jﬁj;/?wﬂ.‘é 235’ (-f_g'

NATURE AND TYPED OR'
e — plibhmnmpiid




