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

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 6 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham y )
ANNUAL REPORT Secretary of State S e Cret arE 7 Of St ate
1998 DIWISION OF CORPORATIONS
1. Corporation Name (1 )
BAJI, INC.
Principal Flace of Businoss Maiing Address ”""'" IH Ilm IIlII m'! Nm |I|| I“" I'I" I'I" M“ m""l" ||I|
1010 JANN AVE 1010 JANN AVE
OPA LOCKA FL 33064-3326 OPA LOCKA FL 33054-3328
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
07/10/1989
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied Far
21 28] 65-0145218 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt_ #, elc. ” ) $8.75 Additional
= ;ﬂ 6. Cenificate of Status Desired O Fee Required
City & State City & Stato 6. Eloction Campaign Financing $5.00 may Be
F=) 28 Trust Fund Contribution O Adkled to Fees
Zip Couniry Zip Country 8. This corporation owss of has paid the currant yaar Intangible
?4-[ ;a m 3o| Parsonal Property Tax due June 30. Oves o
9. Name and Address of Current Registered Agamt 10. Name and Address of Now Registered Agent
BENJAMIN, HUMPHREY B1} Name
1010 JANN AVE 82| Stresl Addiess (P.0. Box Number is Not Acceptabia)
OPA LOCKA FL 33054

Zip Code

84[ Cily FL ]Es

11. Pursuant 1o the provisions of Sections 637 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both. in the Stala of Florida_ Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE e e e 1o b e e
Signaturn, ypod or prntea namo of togslonsd agent and Lthe | appheable (NOTE: Ragisiered Agent signature raquired whan ranstating} DATE
12, OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [T pecee 1A TITLE L] change [ Adaition
NAVE BENJAMIN, HUMPHREY 12 NAME :
STREET ADDRESS % 1010 JANN AVE 1.3 STREET ADDRESS
CiTy-S1-21p OPA LOCKA FL 14 CIVY-5T-2IP
TTLE [T pELETE 21T CJ Change L] Aadition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY-ST-2IP 2.4 CITY-8T-2IP
e T DECETE 31 TMLE [T Change L Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 7P 24 CITY-ST-2IP
TILE J oeLeTe A1 THTLE TJchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 21 4ACITY-§T- 2P
TTLE T oELETE 51 HILE T change T Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
[ 54 CITY-5T-2P
THLE L] DELETE 61TILE O change [ Aadition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-ST-21 64 CTY-5T-7iP

14. | hereby certify that the wiformabon suplpliod with this filing doas not guality for the exemﬁtion stated In Section 119.07(3)(i), Florida Statutes. [ further certify that the Information
indicated on this annual report or supplemertal annual report is true and accurate and that my signature shall have the sama lagal eftect as if made under oath; that | am an
officer o dwector of the corporation of the receiver or trusteo empowsred to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or 0n, angtiachmghl with an address.

SIGNATURE: o T PV 174/} 4 ¢ S I 1 1 211§ 2

CR2E034 (10/97)



