FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION ‘ FLORIDA DEP ARTMENT OF STATE Apr 27,1999 8:00 am
ANNUAL REPORT Secretay of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90202 036 ***150.00

DOCUMENT # 08235

1. Corporition Name

YNQJ. INC.
Principal Place of Business Mailing Address — || “ ‘Il“‘ ‘I‘ I ||l ““ | I I I |
2422 N. UNIVERSITY DR. 2422 N. UNIVERSITY DR.
SUNRISE Fl. 33322 SUNRISE FL 33322
us us DO NOT WRITE IN T+ IS SPACE
3. Date Ihcorporated or Qualifed
08/03/1988
2. Principel Place of Business 2a. Mailing Address 4, FEI Number Applied For

26 650138980 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. . R iti

? . Certifcate of Status Desired 0 $8 75 Add_monal
27 Fee Revuired

“City & State” e —Ciy&State” ~ — - ~ | 6. Electicn Campaign Financing $5.00 ayBe
E ?81 Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
Zl I’Z?l EI [EI Persor:a! Properly Tax. [JYes “INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registere d Agent
81! Name
CANTANIA, ANTHONY
10300 NW BTH ST 82| Street Acldress (P.O. Boy Number is Not Acceptable)
PLANTATION FL 33324 33
84| City Fﬂgs' Zip Cade

11. Pursuant to the provisions of Sections 607.050Z and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or bo:h, in the State cf Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the apg ointrent as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flrida Statutes

SIGNATURE o
Signaturs, typed of printed na ne of registered agent and title if apphcable. (NOT I: Registered Agent signature reqi red when renstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TMLE DP [ DELETE 1ATILE [CJChange [ Addifion
NAME CATANIA, ANTHONY 12 NAME
streeraporess| 10300 NW 6TH ST 13 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 14 CITY-ST-ZP
TITLE DST L1 DELETE 2ATITLE CChange [} Adtition
NAME CATANIA, PATRICIA 22 NAME
sTReeTAcoRess| 10300 NW 6TH ST 23 STREET ADDRESS

_orv.stze | PLANTATION FL pecmy-stae | . - .
TME [1 DELETE 3.1 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE!S 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TIE [ DELETE 4.4 TITLE {JChange  [[]Addition
NAME 4 2 NAME
STREETADDRE!S 4.3 STREET ADDRESS
CTY.ST-2IP 44 CITY-ST-2IP
TmE ) DELETE 51 TITLE ) Change [ Addition
NAME 52 NAME
STREETADDRE: S 5.3 STREET ADDRESS
CITY-S$T-2P 5.4 CITY- 57-2IP
TME [J DELETE 6.4 TIMLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRES § 63 STREET ADDRESS
CITY-§T-2P 64 CITY-ST-2P

14. | hereby cerlify that the infarmatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further cortify that the infrmation
indicates on this annual report o~ supplemental annual report is true and acct rate and that my signatu‘e shall have the same legal effect as if made un ler oalh; that | em an
officer cr director of the corporat on or the receiver or trustee empowered to execute this report as req Jired by Chapter 607, Fiorida Statutes; and that ny name appeats in

Block 1:2 or Block 13 if changed, or on afj attachinent with an address, with gl other like empowered.
nd e . /
e iegp e -
SIGNATURE: q‘?w LI Cﬁm 294’22 5 7}_.6 /f%
ate

-
SIGNATU IE AND TYPEG.QR P RINTER NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

:

CR2E034 (11/98)

5




