FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secrelary of Slate
DIVISION OF CORPORATIONS

1. Corporation Narig (6)
LUJAY, INC.

CORPORATION
ANNUAL REPORT

ARG

Mailing Address

714 ATLANTIC SHORES BLVD. Ti4 ATLANTIC SHORES BLVD.
HALLANDALE FL 33009 HALLANDALE FL 33009

Principat Piace of Business

3. Date Incorporated or Quatified | 3a. Date of Last Report

08/12/1975 03/23/1995

| 2. Princical Place of Business T 28. Mailng Address 4. TEI Number Applied For
2 2| 50-1610182 Nol Appicabia
uite ol #, et ite: .
| Suite, Al #, et | Stite, Ant. #, elc, 5. Cerlificate of Status Dasirad 0 $8.75 Additional
?3_[ o e 3?]“7 o Fee Required
City & Srate City & State 6. Elaction Campaign Financing 0 $5.00 May Be
_23_1_ o e El Trust Fund Gontribution Added to Feas
L ___ Gountry | Zp Courdry 8. This corporation has Iiabyx intangible tax under s 199.032,
[EJ e '{5_1} . 29] 7 m Fiorida Statutes ves [INo
\ ... __.__ % Name and Address of Curren Reglistered Agent 10. Name and Address of New Registered Agent
B1| Name
B"-ELLOr JACK 82| Strest Address {P.O. Box Number is Not Acceptable)
714 ATLANTIC SHORES BLVD.
HALLANDALE FL B3
B4} Chy FL Ias Zip Code

|11, Pursuant Lo the pravisions of Séchions 6070602 and B07. 1508, Fiorida Statutas, the above-named corporation subaiits This statement for the pUTpose of changing its registered office
Or registered agaenl, or bath, 0 the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent, | am
famias with, and accept the abligakons of, Section B07.0505, Florida Statutes

SGNATURE U e _
Sy O bl Pt OF Fehinores s A d @l DI I g b {NOTE: Fagislaad Aganl sgaaturs required when reinglating! DATE

12, T T TUUTORNICERS ANDDREGIORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
ILE PD [ DELETE 11WILE [] Change [ Adation
NaME BILELLO, JACK 12 NAME
SIHLE ADDRESS 1051 SW. 110 TERR. 13SIFLET ADDRESS

Coresieze | DAVIEFL o 14CIT¥-5T-2IP
TILF SD {7 OELETE 2 1TME [ Change [} Addition
LR BILELLO, ASSUNTA 2 2 NAME
SIREF | AT S5 1051 S.W. 110 TERR. 23 STFEET ADDRESS

| orsize FrR_ 24Ciy-51-2F
A ] DELETE 3 1TILE [ Change [ Addition
s 32 NAME
SIHFLATRESS 33 SIREET ADDRESS

L ciysrar e 34 CIT7-51-2P
Tl ) DELETE 41 TITE [ Change [ Addition
NER 42 NAME
SIREFDAIRRLSS 43 SIREET ADORESS

| Ciry-si-ar _ e 44CITY-ST-2iP
L F [C]DELETE 5 1TMLE [ Change [ Addilion
e 52 NAME
STREET ADDHE S5 53 STREET ADDRESS
oS | 54 CITY-ST-2IP
nf [ DELETE B 1 TILE [0 Change  [] Addilion
NERE 52 NAME
SIHEE T ATCRESS 63 STREET ADDRESS

OS] - 64 CHY-S1-2p

14. | do herety celfy that the informaton supplicd w th this fling 1s voluntarily furnished and doss not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify it the infonnation indicated on this annual report or supplemiental annual report is true and accurate and that my signature shall have the sama legal effect as # made under
oath; that | an an officer or director of the corporation or tho receiver or trustee empowered to exocute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if chang% on an attachment with an address.

SIGNATURE; R 2 ~JIQC({B'L15!<.‘_’U 5{/@/?4 74y

ATURE AND TYPED ORl PRINTED NAME OF sno,ﬁm’; OFFICER OR DIRECTOR Daytime Prone ¥

CR2EC34 (12/95)



