2004 FO

R PROFIT CORPORATION
ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # K78452

1. Entity Name

NJC INVESTMENTS, INC.

04-05-2004 90032 033 ***150.00

Principal Place of Business

1500 SAN REMO AVENUE
SUITE 125
CORAL GABLES, FL 33146-0009 US

Mailing Address

1500 SAN REMO AVENUE
SUITE 125

CORAL GABLES, FL 33146-0009 US

44024218

o

2. Principal Place of Busingss

3. Mailing Address

WA

Apr 05, 2004 8:00 am

STAMEN, ROBERT A

1500 SAN REMO AVE

STE 125 .
CORAL GABLES, FL 33146

Suite, ApL. #. elc, Suite, Apt. #, etc, 01292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
65-0111540 Not Applicable
7 Couniry Ze Country 5. Corlificate of Status Desied ] $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent__ e e
R e ad _— T T - - = Name

Atrium Registered Agents, Inc,

Street Address {P.0. Box Number is Not Acceptable)

CWCoral gables

FL | %6

the obtigations of registered agent.
9 ,qr.u%n ,cg'd-

sieNaTURE T 21

AT E

g i

Vet A si id S~

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept

3-.25-07"

Sigature, typed o intsd nama of regaered agent and tile i applicable,

(NOTE: Registered Ageni signature required when reinstating}

DATE

FILE NOWItI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 MayBs
Addad to Fees

|10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD ' [ Delete TME [ change [ Addition
NAKE FRAGACHAN, NELLY CERVINID NAME R
STREETADDRESS | CENTRO BANAVEN, PISO 2, OF C-22 STREET ADDRESS
CITY-8T-2IP AV. LA ESTANCIA, VE CITY-5T- 2P .
TMLE VPD [T Delete TMLE O change . [ Addition
NAME CERVINI, JOSE M. FRAGAC HAME

" STAEET ADORESS | CENTRO BANACEN, PISO 2 OF C-22 STREET ADDRESS
CHY-8T-2F AV. LE ESTANCIA, VE CITY-ST-20F .
THILE TSD O Delete TmE [J Change [ Addition
NAME CERVINI, CESAR E. FRAGA NAME

_SReerAnnafss | CENTRO.BANAGEN, PISO20FG22 - . - L RSTRERAUERSS . e o oo e TR ek S R e sl
om-s1-zp | AC. LA ESTANCIA, VE CITY-5T-2iP
THE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CY-Si-7IF CITY-5T-2F
TINE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
THlLE O Delate TLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY- 5721

indicated on this report or supplementalfeport i} true and accurate and that my signature shalt have the same legal effect as it made under cath, that | am an officer or dlirector
of the carporation or the receiver

lee empiwered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111t
changed, or on an attachment

pycdress,

12. | hereby certify thai the information suppked wit this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ith all cther like empowarad.

SIGNATURE:

b . Josc

A\

%sdamu U, 4 3

23/oY

NING OFFICER OR DIRECTOR

Date ¥

Dayurme Phone #




