FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 '«m,

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # S 80é3

1. Corporation Name

ALJA AND ASSOCIATES, INC.

(9)

Principal Place of Business Matling Address

FILED
Feb 09 1998 8:00am
Secretary of State

M

12880 DEVA ST 12990 DEVA 5T
CORAL GABLES FL 33156 CORAL GABLES FL 33156
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/12/1990
2. Principal Place of Businass 28, Mailing Address 4. FEIl Mumber Applied For
m 2 850261631 Not Applicable

Suite, Apt. #, elc. Suile, Apt. #, eic.

22] 27]

0 $8.75 additional

5 ific sirad
Cenrtificate of Status Der Fee Required

City & State | City & Stata 6. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution Added to Feas
Zip Counitry Zip Country 8. This corporation owes Or has paid the current year inlapgible
m E] m 30 Personal Property Tax due June 30. ] Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
uEZA, E'.VIA 81| Name
12090 DEVA ST 82| Strecl Address (P.0. Box Numbar is Not Accaplable)
CORAL GABLES FL 33156 -
84| City 85| Zip Code
FL

agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Satutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agonl, or both, in the S1ale of Flarida Such change was authorized by the corporation’'s board of directors. | hereby accept the appoiniment as regislered

Block 12 or Block 13

e, ar on an allacwmlh an acdress.
-
IV pon o ' o S

rFr . 5r. sSSP LB T =

Signature typod or printod nare ol logw.-:leumﬁl" gr;('liiMT,liaﬁE;fvl'ﬁ' (NOTE - Ragistered Agent signat\ﬁﬁq‘ui'ﬁd when reinslatng) DATE F:-

12. OFFICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e PO J DELETE 1A TILE [Jchange  [J Additian g
HAME MEZA, ELVIA 1.2 NAME §
sveeet aporess | 12990 DEVA STREET 13 STREET ADDRESS &
CITY-SI-21p CORAL GABLES FL 1ACITY-ST- 2P &
TIRE VST LI peLETE 21T [ Change T Aedition | O
NAME MEZA, JEANNETTE | REITI
sTreeT anoress | 12990 DEVA ST. 23 STREET ADDRESS

LTV 5T-2P CORAL GABLES FL o o 2.4 0ITY-S1-21P
TITLE D L] pELETE 31ATITLE [ Change [T Addition
NAME MEZA, JEANNETTE 52 NAME
streer apoAess | 12000 DEVA ST, 33 STAEET ADDRESS
CITY-$1- 2P CORAL GABLES FL 4.4, CITY -ST-2IP
TITLE T DELETE 41TmE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDIRESS
CITY-ST-21p 44 CITY- 5T-71P
TILE |REES 51T0ILE U chenge [ Acdilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-5T- 2P 54CIY-5T-2IP
TILE [T oecete 61 TIMLE [ Crange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2F . | . - 64 CITY-ST-ZiP
14, | hergby cerlify thal the information supphed with this filing does nol qualify for the exemption slated in Section 118.07(3)i), Florida Statules. | further certify thal the infarmation

Indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal offect as if made under cath, that | am an
officar or director of t?ration or 1ho receiver or Trustec empowcerad to execule This report as required by Chaplar 807, Florida Stalutes; and that my name appears in
il ch

./J//m)

Aﬂ.r')éé 7 LIS



