FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # (1)

1. Corporation Name

BLEJER INDUSTRIES, INC.

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

A A

rincipal Place of Business Mailing Address

1555 NE 164TH ST. P.0. BOX 600350
N. MIAMI BEACH FL 33162 NO MIAMI BEACH FL 33160

3. Date Incorporated or Qualified 3a. Date of Last Report

06/16/1981 04/26/1985

2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 26] 59-2113072 Not Appiicable
Sute. Apl. 4, etc. Sute, Apl. 4, etc. 5. Cerlificato of Staius Desred [ $8.75 Agditional
E} ;l Fee Hequired
City & State City & State 6. Election Campaign Financing $5.00 may Be
E] E Trust Fund Contribution O Added to Faes
p Country Zip Country 8. This corporation has lLability for intangible tax under s 189.032,
;} ~2—§I 20 —:'EI Florida Stalutes O vos PNo
o. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BLEJEF'. LOUIS 82| Strect Address (P.O. Box Number is Not Acceptabile)
1555 NE 164TH ST
MIAMI BEACH FL 33162 83
84| City 85 Zip Coce
FL |

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpase of changing its registered office
or registerad agent, or both, in the State aof Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signaure, typed or printed ramis of regstered agerl and tlle if apphcabic NOTE Registerad Agent sigrature reguined wher. reirstariog) DATE

12. OFFIGERS AND DIRECTORS 13, ADDTIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

THLF PD [OJ DELETE 1,4 TITLE [ Cnange  [C] Addition

HAME BLEJER, LOUIS 1.2NAME

STREET ADDAESS 3530 MYSTIC POINTE DR 1.3 STREET ADDRESS

CTY -7 AVENTURA FL 14CITY-ST-21P

Tk SD [] DELETE 21Tme (7] Change  [] Addilion

HAME BLEJER, SIMONE 22 NAME

STHEEY ADDRESS 3530 MYSTIC POINTE DR 23 STREET ADDRESS

CITY-ST-21P AVENTURA FL 240ITY-5T- 2P

1LE ] DELETE 31 TILE [ Change [} Additian

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CIRY-51- 2P 34GiTY-51-79

TITLE [ DELETE 4.1TITLE [] Change ] Addition

MNANME 4.2 NAMF

STRFET ADDRESS 4 3STREET ADDRESS

CITY-ST-21P 44 CITY-5T-2IP —

THLE [ DELETE 5 1TITLE 7] Change ] Addition

NAME § 2 NAME

SIREET ADDRESS 53 S1REET ADDRESS

CITY -57-2F 54 CTY-51- 2

L [ DELETE 6 1TITLE [ Change [ Addition

HAME €2 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

CITY-81-2IF BACITY-ST-2P

14. 1 do heraby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemiption stated in Section 119.07(3)K). Florida Statutes. | further
certify that the informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effuct as if made under
oath; 1hat + am an officer or director of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: Louis .Eleier?é&.ﬂm{f” €137 4 ‘@7‘&7[/ . _.9[1_5{“_':9_6__ ... {305) 945-3681

SIGNATURE ARD TYPED O OF SIGNING OFFICER OR DIRECTOR Tyt Prong i

CR2ED34 (12/95)




