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

PROFIT
* CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # V2563 (8)
AR AN IERATRAR TR

FLORIDA DEPARTMENT OF STATE

Sandra 3. Mortham Feb 03 1998 8:00am

1. Corporation Name

D.J.E. ENTERPRISES, INC.

Principal Place of Business Mailing Address
65405 W. 27 LANE 6405 W. 27 LANE
BLDG 15 # 107 BLDG. 15 # 107
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
03/31/1992 .
2. Principal Place of Business 2a. Mailing Address 4, FEI Number - Applied For
21 28] 650329458 Not Applicable
Suite, Apt. #, etc, Suite, Apt, #, etc. il ) $8.75 Acditional
zl B m 5. Cemfzcat-e of St_atus Diswed l Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 May Bs
E‘ E‘ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
’E‘ E E‘ ;[ Personal Property Tax due June 30. [ Yes [ Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GAMAY O, DAGMARA 81} Name
6405 W. 27 LANE 82| Street Address (P.Q. 8ox Number i-s-mt_Acc-eptab!e)
BLDG. 158 # 107 - e
HIALEAH GARDENS FL 33016 83
84| City FL 85| Zip Code

11. Fursuant Lo the provisions of Sections 607,0502 and 607, 1508, Flanda Statutes, the above-namad corporation submits this statement for the purposé of changing its registered
affice or reg'slered agent, or both, in the State of Florida, Such change was authorized by the corporatian’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statuies.

SIGNATURE _
Sigrature, typed o prated nama of registored agant and tille if applicabie, {NOTE: Registered Agent signature required when reinstating} DATE I’:-‘

12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 12 &

THLE PD T BELETE 1.1 TILE [T change [0 Addition E

NAME GAMAYO, DAGMARA 1.2 NAME 3

smeTanpress | 6405 W. 27 LANE BOLG. 15 1.3 STREET ADDHESS T

CITY-5T-2P HIALEAH GARDENS FL 1,4 CITY-ST-2P _ |

TILE D [T DELETE 21TILE [J Change L] Addition |

NAME BRAVQ, YAQUELINE 22 NAME

smeet aporess | 6405 W. 27 LANE BDLG. 15 2.3 STREET ADDRESS

CITY-S$T-2IP HIALEAH GARDENS FL 2 4CIY-5T-2P )

TILE ] pELETE L1TME [Tchange [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-57-21P 34, CITY-ST-21P )

TILE b1 DELETE 4.1 TITLE I change ] Addition

NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDAESS

CITY-ST-ZiP 4.4 CITY-ST- 2P

TLE ] DELETE 51 TILE [} Change LI Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 $TREET ADDRESS

CITY-ST-21P 54 CITY-$T-ZP N

ME L] DELETE 6.1TITLE L] change  [J Additlon

NAME 6.2 RAME

STREET ADGRESS 5.3 STREET ADDRESS

CITY-8T- 2P 5.4 CITY-§T- 2P

14. | hereby certly that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

indicated on this annual repart ar supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmep! with an address.
glr:NATnn:-\[ . Gb@?&”f' HHRED s s & ,?/73;1' )FQ;?MZ/-




