FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT BN
CORPORATION Gt
ANNUAL REFCRT

1998

<

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CURAJAM, CORP.

P970

0052749 (3)

Principal Place of Business

P O BOX 245%1
PEMBROKE PINES FL 33024

Mailing Addross

P ¢ BOX 245361
PEMBROKE PINES FL 33024

FILED
May 05 1998 8:00am
Secretary of State

0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
06/16/1997
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
t
1 H390 MUUIAAE. LY. = SAME £S5-076/3/¢ e
ite, Apt. #, eic. Suite, Apt. 4, ete.
Su el P B. Certificate of Status Desired D $B'75 Adational
k 27 Fes Requirsd
City §,State ﬁ,‘ City & State 8. Election Campaign Financing $5.00 May Be
’E] WM. . ?a] Trust Fund Contribution Added to Fees
£ Zlg Country, 2 Country 8. This corporation owes or has paid the current year Intangible
; 24 édw El u CA' m }m Parsonal Property Tax due June 30. O ves O no
: §. Name and Address of Currenl Registered Agent 10. Name and Address of Naw Registered Agent
BULLOCK, GARETH 81 Name SAME
20 NW G_OTH CT 82| Street Address (P.O. Box Number is Not Acceplable)
MIAME FL 33128
83
84 Cily 85| Zip Code
L X
FL |

$ 11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
f ’ office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

I | siGNATuRE

‘Stgnature. typod or printed narmic of tagitered 8gent and tiie i applicable [NOTE: Regstered Agant signature required when sainstating) DATE

mation sUPplicd with this Liling doas not qualify for the exemptian stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
al report or suppiymental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
1e receiver or trusteggrmpowered to execute this report as required by Chapier 607, Florida S/uutes. and that my name appears in

an atlachmaont with L IA,h‘ ) A?AﬂMbﬂ’ ””/Qf @MQéJ’m

. .

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
| nme D [T prLere 11 TILE [J Change™ 1 Addition s
£ e ALEXANDER, ANDREW 12 NAME §
2| sreeraporess | B430 W 23 CT 1.3 STREET ADORESS i
I | ow.sze | MIRAMAR FL 33025 ACY-S1-2 g
o1 oTme D [J oecete 21 TITLE [T change L] Adgition | O
5| e ALEXANDER, JANELLA 22
o | srerraponess | G430 W23 CT 23 STREET ADDRESS
+ |Lemvesioe MIRAMAR FL 33025 2 4 CITY-51- 2P
B meE [T DELETE 31TMTLE [J change T Aadilion
E NAME i 32 HAME
.1 srReer ApORESS 3.3 STREET ADDRESS
Y| emy-stae 34, CY-5T-2p
5 TTLE T peceTe 41TITLE [J change L] Addition
I 4.7 NAME
£ | smesaponess 43 STREET ADDRESS
¢ |_omr-sT-2e 44 CTY-ST-2IP
E [T [ oECETE 51 TILE [J Cramge L] Addition
f NAME 5.2 NAME
¢ | smeer AppRess 53 SIREET ADDRESS
; CITY-ST-21P 54 CITV-ST-2P
; TIMLE L] oeLete 1 TILE LI change ~ LI Addition
| e 6.2 NAME
i“ STREET ADDRESS 6.5 STREET ADDRESS
+- | Ciy-S7-2P 6.4 CITY-5T-2IP
Li 14. | hereby certify thal th

indicated on this
officer or direct




