FILE NOW:

FILING FEE AFTER MAY 1 1S $550.00 FILED

PROHT e i +LORIDA DEPARTMENT OF STATE M O 5 1 9 9 7 8 . O O
CORPORATION A\l Sandra B. Mortham ay vvam
ANNUAL REPORT e Secretary of State
1997 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT #
1, Corporation Harne: L00884 1
BAJI, INC. i
Prinzipal Plare ol Busingss Mailing Address IIIIHIHI"IIII'""”IEI |||||||II |||“'I|’ III" I||‘||||"III.I|II'
1010 JANN AVE 1010 JANN AVE !
OPA LOGKA FL 33054-3326 OPA LOCKA FL 33054-0326 '
3, Daile incorporated or Qualified | 3a. Date of Last Report
07/10/1989 08/15/1
2. Principal Place of Business | 2a. Mailing Address . 4. FEI Number Applied For
[31__1 26] - 850145218 Not Applicable
Sute, Apt. # eto Suite, Apt. #, alc, i
L P ‘ = e, AL T Ak 5. Certificate of Status Desired ] $8.75 Adgitonal
[22_1 2?-| Fee Reqguired
. Gy &S | City & Statp 6. Elsction Campaign Financing $5.00 May Bo
aal 28 - Trust Fund Contribution O Added 10 Foes
Zip . Gountry 7w Country 8. This corporation has kability for intangibte tax under s. 199.032,
24] . 28] 20 [30] Florida Statutss ves {(Ihe
9, Name and Address of Currant Reglstered Agenl . 10. Name and Address of New Reglstered Agorn
’ LAY )
BENJAMIN, HUMPHREY ame '
1010 JANN AVE 82) Streal Address (P.O. Box Number is Not Acceptable)
OPA LOCKA FL 33054 5 !
84| City FL 85| Zip Code
794, Fursaan: 1o the provisions of Sections 607 0507 and 607 1508, Fiorida Slatutes, the above-named corporation submils 1his statement Jor he pUrpose of changing its registered

office or registercd agonl, or bath, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent |any familiar with, and accept the obligations of, Sechon 607.0505, Florida Stawutes.

SIGNATURE _

Sy Typa i s (NOTE Registered Agont signalure reuived when relnstaling} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD ] DELETE 14 TIILE [J Change ] Addition
NAL BENJAMIN, HUMPHREY 1ZNAME
st annaess | 9% 1090 JANN AVE 13 STREET ALDRESS
Ty 51 g OPA LOCKA FL 14 CITY-S]- 2P
T U1 DELEYE 21TMLE T change £ Addition
NAME 22 NAME
SIREET ARGRE S 23 STREET AGDRESS
Cly-5°- 2w 2 4CITY-ST-2P
BT B R L] DELETE 31TLE J Change T addition
hiAME 32 NAME
STHLE T ATONE 64 3.3 STREET ADDRESS
RSN S 34 CITY-ST-ZIP
It [} OELETE 41TITLE [J Change 1] Addition
NAKE 4.2 NAME
SIRE T ALORESS 4.3 STREET ADDRESS
Cilr-51- 71 44 CITY-81-2P
s [T OFLETE 5.1 TITLE [JChange L] Addition
MK 5.2 NAME )
SIFERT ADURT S 5.3 STREET AUDRESS
Y-S 21 5.4 GITY-5T-2
T TJ DELETE EATITLE L] Change  [] Addition
HAME 5.2 NAME
STRIELAIRESS 5.3 STREET ADDAESS
IRGIARAET S S 6.4 CITY-51-2IP
14, | do hersby cetlity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the

informiabon ydicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and jrat my name
appears 1 Block 12 or Block 13 if changad. or on gnyattachment with an address.

. ; gsn
SIGNATURE: i Qfégﬁi {58777 7

EYOE SIGNING OFFIGER OF DIREGTOR Dastimg Frione A

CR2E034 (9/96)



