FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION X
ANNUAL REPORT Sectetary of State

- 7 1997 DIVISION OF CORPORATIONS S C Cretal'y Of State
DOCUMENT # KB84647 2)

1. Corporation Name

RJAY, INC.

[

,
¢
ey

ARG BRI

%i;irr'u:‘-qj.a! Plircer of Business Mailing Address
2030 NE 154TH STREET 2033 NE 154TH STREEY
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 831626023
us Us
3. gz}ezlgnci)ga)éated or Qualified 3a. Date of Last Report
| 2 fcipal Place of Business “2s. Maiing Address . 4. FEI Number ' Applied For
sy 26| 850113223 | Not Appiicabie
Suitaa, Apb #, el; Suite, Apl. #, etc. i
N e o uie AP o 5. Certilicate of Status Desirad O $8'75 Additional
[:2] PR 27] Fog Required
Gty B St .., Ciy&Stale 8. Election Campaign Financing $5.00 May Be
ﬁ] e 28] Trust Fund Conlribution B Added 1o Foes
L Courtry | 2ip Counlry 8. This corporation has liabllity for ingangible tax under s, 189.032,
J!J e 25] 29] —3‘0—1 Florida Statules %’as [ Ne
9. Name and Address ot Current Registered Agent 10. Name and Address of New Reglsisted Agent
HOLTZMAN, ROBERT 81| Nameg
1865 79 ST cAUSEWAY APT 6A 82| Street Address (P.O. Box Number is Not Acteplable)
N BAY VILLIAGE FL 33141
83
84 City FL esl Zip Code

I R P
11, Pursuant (o Ihe provisions of Sectans 607.0502 and 6071508, Fiorida Stalules, the above-named corporation submits this stalerment for the purpose of changing its registered
ofl g or regesstered agent, or bath, in the: Slate of Florida Such change was authorizad by the corporation’s board of directors. § hereby accept the appointmant as regstered
ageal 1ar fasmdia with, and secopt the abligations of. Section 607.0505, Floricia Statutes.

SIGNATURE

s rame of ngumlﬂ .uwu' ang e | Aﬂi—-);ncam;;” (NOTE- Registered Agenl signaturs raquirgd when ranstating) DATE

Hhigre

TTOFFICERS AND DIREGTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND BIRECTORS IN 12
N i [T oeLes 11T [ change L) adstion
HOLTZMAN, ROBERT 1.2 HAME
s | 1865 79 8T CAUSEWAY #6A 1.3 STHEET ADDRESS
s | NBAY VILLAGE FL 1405120
Ty T perere 21TME [J Change LT agdition
hatgg : 2.2 NAME
STREET ATORT 5% 2.3 STREET ADDRESS
LAy SLaE ~ 240ITY-ST-2p
e 1 7 DELETE 31TIMLE T crange [T Addition
HAK 32 NAME
SYRCET AZHIREGS 3.3 STREET ADDRESS
RN L 34 CITY-51-21
e ' [JogLete 4ITE [J Change [ Addition
hank 4.2 NAME
SEREEL AL S 4.4 STREET ADDRESS
L Chest e . 44 CfTY_ST-2IP
i T DELETE EVTME [ Change [ Additicn
H Y 5.2 NAME :
SIRFLTAPLHESS 5.3 STREET ADDRESS ‘ :
o l 5.4 LiTY-ST-2P
Ltk [T oeveTe 61 TITLE ‘ ) L) Change LT Addition
HAM 62 NAME * ’ ‘
SIREET A0S 6.3 STREETADORESS
i 6.4 GITY-ST-1P

tioreby cesldy thal the inlormation supphied with this iling doses not qualily for the exemplion stated in Section 119.07(3)(y, Florida Statutes. | further certify that the
rformiation incdicated on this annual reporl o supplemental annual report is true and accurate and thal my signature shali have the same legal eflect as it made under cath; that
| arn an oflices or dirgcton 6 the corporalian of the recaiver or rusiee empowered 10 execute this report as reguired by Chapler 607, Fiorida Statutes; and that my name
appanns i4 Block 12 or Block 13 if changed, or on an atlachmant with an address.

SIGNATURE: _Rote 7 (o T2 mpn

SIGNATURE AND T Of PRINTED NAME OF BIGNING OFFICER OR IMRECTOR

H.a5-1 Qos)Tto-1(64

Dayt ma Phone #

7 : i

v " May 011997 8:00am

CR2EQ34 (9/96)



