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

"PROFIT
CORPORATION
ANNUAL REPORT

1998

i
g

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

2 WL

DOCUMENT #

1. Corporation Name

BARJOR CORPORATION

PS6000032089 (0)

Principal Place of Business

1220 18TH STREET
MIAMI BEACH FL 3313¢

Mailing Address

1229 18TH STREET
MIAMI BEACH FL 33139

FILED
Apr 27 1998 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Addirass 4. FEi Number Applied For
2] 650859140 Nol Applicable
Sule, Apt . ete Sufte. ApL. #. ete. $8.75 Additiona!

- B. Certificate of Status Desired
27)

O

Fee Required

City & State

City & State 6. Election Campaign Financing

Trust Fund Conlribution

26]

$5.00 May Be
Added to Fees

=] [8] 8] =

Zip Country | Zip Country B. This corporation owes or has paid the current year Intangible
25 ZB—I m Parsonal Property Tax due June 30. U Yes l:] N
@. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

SMULSKI, JORGE 81| Name

800 W AVE STE 827 B2| Street Address (P.0. Box Number is Not Acceptable)

MIAMI BEACH FL 33139 =

84| City 85| Zip Cods
FL

Bt ot (N

11, Pursuant to tha provisions of Soctions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of £ lorida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appoiniment as ragistered
agent. { am familiar with, and accept the obligations of, Section B07 0508, Florida Stalutes.

-

SIGNATURE e
Signature, typod or printed name of rogestered aogent acd tlie f apphcalis [NQTL: Regstered Agerit signature requited when ranstating) DATE c
12, OFFICI RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P 7 DELETE 11TME [T ¢hange L1 Acdition =
HAME SMULSKI, JORGE 12 NAME §
smeeTApoRess | 800 W AVE STE 627 1.3 STREET ADDRESS &
CY-51- 20 IAMI BEACH FL 33139 14CITY-51-20 o
TLE 5 [ DELETE 21 TTLE L Change ] Addition | O
HAME {ZQUIERDO, CARLOS 22 NAME
_staeeTaporess | 1229 18 STREET 23 STREET ADDRESS
CITY-S1-2IP _MIAMI BEACH FL 33139 2 40Ty S1-2p
e [J otceTe 31TILE [Tchenge [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-5T-2P 34, CITY-ST-2P
THLE LI peLeve 41THLE [J change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 LITY-ST- 7P
w | e L1 peLETe 54 TILE L] Change gddilion
v wee 52 NAME
b | STREEYADDRESS 53 STAEET ADDRESS fl
£ cmy-st-e 54CMY-ST-2P . ‘ 2‘
H TILE L1 DELETE 61T0LE ok _TLFETET, [T Addition
H o ["14 Fanle _-‘E{l
T o L
.. | STREET ADDRESS 63 STREET ADDRESS A L0 0
“ | cmy-gr-zp 64 LITY-ST- 2P

" =y

14. t hereby certly thal the infor

officer or director ol the cor|

indicated on this annual repoy

Block 12 or Block 13 if change:

aj
on an altaghment with an address.

war 3 | =7 . . .

suppliod wilh this filing does not qualify for the exemption slated in Section 119.07(3)i). Florioa Statutes. | further cerlify that the information
ipplementdl annua! report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an
or the recqiver of trustae empowerad to execute this report as required by Chapter 607, Flarida Statules; and that my name appears in

//m/é)ﬁ




