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

PROFIT
CORPQRATICN
ANNUAL REPORT

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED
Apr 15 1998 8:00am

Secretary of State

DIVISION OF CORPORATIONS

1998

ey e

DOCUMENT # LogzéS

1. Corporation Name

YNOJ, INC.

@)
KU ARON R AWM

Principal Place of Business Mailing Address

2422 N. UNIVERSITY DR, 2422 N. UNIVERSITY DR.

SUNRISE FL 33322 SUNRISE FL 33322

us us DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

08/09/1969.

2, Principal Place of Business | 2a. Mailing Address 4, FEI Number . Applied For
[21] L 26 650138980 Not Applicable
Suite, Ap. #, olc. Suile, Apt #, elc. i
'—| ! P L 200 6. Certificate of Status Desired O $8.75 Aadiional
22 27‘| Feo Required
City & State | City 8 State 6. Election Campaign Financing $5.00 May Be
2_3| 281 Trust Fundg Contribution Added to Feas
Zip | _ Counry | Ze Country 8. This corporalion owes or has paid tha curre year Intangible
24 2a 29‘1 ;ﬂ Personal Property Tax due June 30. Yes [ MNo
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CANTANIA, ANTHONY B1| Name
10300 NW 6TH ST. 82) Street Addrass (P.O. Box Number is Nat Acceptable)
PLANTATION FL 33324
B3
84| City 85] Zip Code

FL

b e -

11, Pursuant to the provisions of Soclions 607 0502 and 607.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registereg
offiae or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the ebligatons of, Sociion 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE - S
Signatuie, typed o printed namn al ogisterad agent and Ule 11 apphcatin (NOTE- Rogistered Agent signature required when reinslating) DATE
12. OF TICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP T GECETE 111ITLE CJ Change [ Addition
NAME CATANIA, ANTHONY 1.2 NaME
staeetppress | 10300 NW BTH ST 1.3 STAEET ADDRESS
CITY- S1- 26 PLANTATION FL 14GiIY-S1- 2P
TILE [V} [T DELETE 2TTILE L1 change LI Additian
NAME CATANIA, PATRICIA 22 NAME
staceraopress | 10300 NW 6TH ST 23 STREFT ADDRESS
CITY-§1-2F PLANTATION FL 2 4CITY-S1-2IF
TIMe ] DELETE 31 TITE Ll Change  [J Addition
NAME 12 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-2IF 14 OI1Y-5T-21P
TITLE [T DELETE 41TITLE L1 Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY- 81 2 44CITY-5T-71P
TILE ] DELETE 54 TILE L3 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST- 2P 540NY-S1-7P
TME 7 peLETE 61TITLE [J change T3 Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET AODRESS
CITy-S1-21P 64 GITY-ST-7IP

14. | hereby certlfy that ihe informatian supplied wilh this fling does not gualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an
officer or director of the corporalion or the: receiver or trustee empowareghlo execute this reporl as required by Chapter B07, Florida Statutes; and thatmy name appears in

5 ~

Block 12 or Block 13 if changed, ar on -
- .
L7 5y

2L 5'/?6? q(\/f

QIGNATLIRE:



