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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAFTMENT OF STATE
Katheriae Harris
Secretary of State
DIVISION OF GCORPORATIONS

DOCUMENT #

1. Corporati >n Name

L.A.J. REALTY, INC.

K65392

Principal Plaze of Business

1602 ALTON RD. STE. 380
MIAMI BEACH FL 33139

Mailing Address

1602 ALTON RD. STE. 360
MIAMI BEACH FL 33139

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90016 033 ***150.00

MDA

DO NOT WRITE IN THI:3 SPACE

Us us
3. Date Inc orporated or Qualifed
02/10/1989
2. Principal lace of Business 2a. Mailing Address 4, FEI Nuriber Applied For
m ;l 650222111 Not hpplicable
Suite, Ap . #, etc. Suite, Apt. #, etc. . it
P P 5. Certifca e of Status Desired ] $8.75 ad 1ltronal
_ZE-I ;I Fee Reqired
City & Stute City & State 6. Election Campaign Financing 0 $5.00 may Be
;;I El Trust Fund Contribution Added to “ees
Zip County Zip Couniry 8. This corporation owes the current year Ir tangible
2_4\ |2_5| 2_9| m Personz | Property Tax. Oes [INo
9. Name and Addrass of Current Registered Agent 10. Name znd Address of New Registeretl Agent
81| Name
IRI, RACHEL 82| Streel Ad P.0. Box Number is Not Acceptabl
ess (P.O. Box Numl al
1602 ALTON RD. STE. 360 roet Adcress ( er1s Not Acceptabler
MIAME BEACH FL 33139 a3
84| City FI 85! Zip Code

T1. Pursuar ¢ to the provisions of Set tions 607.0502 .1nd 607.1508, Florida Statut:s, the above-named corooration submits this statement for the purpose cf changing its re gistered
office or registered agent, or both, in the State of Florida. Such change was a Jthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acc ept the obligaticns of, Section 607.0505, Flo ida Statutes.

SIGNATURE: -
Signature, typed or printed narr 3 of registerac agent & 1d ttle if applicable. (NOTE Registered Agenl signature requi ed when r@instating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 12

TMLE D [] DELETE 1.4 TITLE [Cchange [ Addition

NAME AZPIRI, LORENZO 1.2 NAME

streetaooress) 1602 ALTON RD. STE. 360 1.3 STREET ADDRESS

CITY-ST-2P MIAMI BEACH FL 33139 1.4 CITY-ST-ZPP

TME D [ DELETE 21TME ClChange  [] Addition

NAME AZPIRl, RACHEL 22 NAME

streeraopress| 1602 ALTON RD. STE. 360 2.3 STREET ADDRESS

CITY-ST-ZIP MIAMI BEACH FL 33139 2. 4CITY-ST-21P

TITLE [ DELETE 31TITLE [ Change [ Addition

NAME 32 NAME

STREET ADDRES 3 33 STREET ADDRESS

CITY-ST-ZIP 34, CITY-5T-2IP

TILE [J DELETE 41TMLE [ Change ] Addition

NAME 4,2 NAME

STREET ADDRES 3 43 §TREET ADDRESS

CITY-ST-ZiP 44 CITY-ST-2P

TIME ] DELETE 51TITLE ] Change [ Addition

NAME 532 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-ZIP 54 CITY-ST-ZIP

TME [] DELETE B.1TITLE [IChange  [JAddition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-ZP

14. | hereby certify that the informati an suppiied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o supptementat znnual report is true and accirate and that my signature shall have the same legal effect as if made un fer oath; that | em an
officer cr director of the corporat on or the receiver or trustee empowared to execute this report as req Jired by Chaptes 607, Florida Statutes; and that ny name appears in

Block 1:? or Block 13 if changed, oL caasatm

SIGNATURE:

with_an address, with all other like empowered,

. [ p -
AN S LR
SIGNING OFFICER R DIRECTOR

CR2E034 (11/98)

ate

15)99 (2o )BG2-2F2_
{ \ Da}ﬁwPhune#

Y/
g




