9§ A /il € ) .
FiLE%\SP: F\?ING FEE AF ﬁ§ I\;}:g 1ST IS $550.00 FILED -
PROFIT SR FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CORPORATION (Fale? Sandra B, Mortham

ANNUAL REPORT Socretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # Kszogé (2)

1. Corporation Ngme

HAJO, INC.

AR e Lt e St e et <28 e ¢

R

AR AT T

E,

5

f Principal Place of Business Mailing Addrass

I | % BASILIO MANESIS % BASILIO MANESIS

3 170 $E 12TH YERRACE 170 SE 12TH YERRACE

£ MIAMIFL 313 MIAMI FL 39131 DO NOT WRITE IN THIS SPACE

‘ 3. Date Incorporated or Qualified

§ 08/30/1968

: 2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
H m ;i] 98'0047&3_2 Not Applicable
! Sulte, Apt. #, atc. Suite, Apt. #, etc. it

i oo e v Apt F. € 5. Certiicate of Status Desired ] $8.75 addiional
i 122 . ;| Fes Required

E City & State | City & State 6. Election Campaign Financing $5.00 May Bs
T 23] 28] Trust Fund Contribution O Added 10 Fees

{ Zip Counlry iy Country 8. This corporation owes or has paid the current year Intangible
{ ;:I I’;I ;;‘ 30 Personal Property Tax due June 30. {1 Yes ﬁ No

9. Name and Address of Current Regislered Agent 10. Name and Address o New Registered Agent

5

i MANESIS, BASILIO 81| Name

1 170 SE 12TH TERRACE 82| Suoct Address (F.0. Box Number Is Not Accepiable)

P MIAMI FL 33131

i 83 —
? 8a| City FL asl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered
office of registered agent, or both, in the State of Flonda. Such ghange was authorized by the corporation’s board of directors, | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Fiorida Stalutes.

§ SIGNATURE ____ I —

Sighature typod of e AAC l Tt agent aid el appicablo [NOE - Regesierad Agont signatued toguirod when feinstating) DATE

CR2E034 (10/97)

: 12, OFF ICLRS AND GIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
Poop e T0 L] DELETE I 1A TILE PrREAYOA L] Change &Mditinn
(L TAQUIS, EUSTACIO 1.2 NAME \b v/ AL 7B /RS
| swmepracoress | % 3135 SW 3RD AVENUE 13 STREET ADDFESS [~ 37 8 L
B emvestze MIAMI FL } 14Cy- 517 /
Py omme VPSD T DeLETE 71TNLE T Change Addition
€0 | N TAQUIS, FOTIS 22 NamE
+ | smermaboress | % 3135 SWO3RD AVENUE 2.3 SYREET ADDRESS
= CITY-51-2P MIAM! FL 240y~ 51-2P
MLE PD {J DECETE 3ATLE [ Change  [J Addition
NAME TAQUIS, ANTONIO 3.2 NAME
smeevaooaess | 40 3135 SW. 3 AVE. 3.3 STREET ADDRESS
CITY-ST-71P MIAMI FL 34.CTY-ST-2P
TITLE RREEEE 41111LE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-7P - 44CITY-ST-21P
TINLE ] oerete S1TIE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
G- 5T-2PP - S4LY-ST-7P
TILE T oeLETE §17TnLE [Jchange 1 Addition
NAME 7 62 NAME
STREET ADDRESS ﬂ 6.3 STREET ADDRESS
CITY-S1-2iP 640Ny -51-2IP

information goipphod with this ighg does not qualify for the examption staled in Section 119.07(3)(1), Florida Statutes. | further cenity that the information

report of #applemientat annugl rg qurl is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
rporaiin de the recever #7 irufiled ennpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

1 an altachpaent wiln an address.

kbl o A f o Mﬁ/ /ﬂf /APMMJ?MA’ C "1‘/’)—-’?/?*/

14. | hereby certify thal thg
Indlicated an this annu3
officer or ditecior of thq'
Block 12 or Biock 13 if

SILMATIIDE.



