SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1907. FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750,)

DIVISION OF CORPORATIONS

1997
DOCUMENT # L71217 (8)

1. Coiporation Name

LJL INVESTMENTS, INC.

L

PROFIT FLORIDA DEPARTMENT OF STATE S ep O 8 1 99 7 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REFPORT Secretary of State S e Cretary Of State

_Princlpat Place of Business Mailing Address
2183 N. STATE ROAD 7 2183 N. STATE ROAD 7
MARGATE FL 33063 MARGATE FL 33063
DC NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified 3a. Date of Last Reporl
05/08/1990 03/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
[21] 26 650189570 Not Applicable
ite, Apt. #, elc. Suite, Apl. #, elc. itior
Suile. Ap el wlie. AP e 5. Certiticate of Status Desired ] $8'75 Additional
;;] ;v—l Fee Required
City & State Cily & Stale 6. Election Campaign Financing' $5.00 May Bo
[23) 28] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
@ El m ;ﬂ Parsonal Properly Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SALAS, LUIS 81] Name
22680 WINDSOR WD' cT 82| Stiget Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33311

B3

84| City 85| Zip Code
FL "]’

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its regisiered
office of registered agent, or both, in the State of Florida, Such change was authorized by the corporalion's board of direciors. | hereby accepl the appointment as registered
agenl. | am familiar with, and accept the abligations of, Section 807 0505, Florida Stalutes.

SIGNATURE

Signalrs, typed o printed neme of reg +iored agont nd Tle 1 appicatk (NOTE Fepisiared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS ;FTS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE L) ] DECETE 1ATMLE [T change LT Acdition
NAME SALASI LUIS 1.2 NAME
swaeer anorcss | 22080 WINDSOR WD CT 1.3 STREET ADDRESS
CITY- 8T-2P BOCA RATON FL 14Ty S1-2IP
TITE v [J DELeTe 21T [T change [T Addition
NAME SALAS, CLEUA 22 HAME
STREET ADDRESS m WINDSOR WD CT 2.3 STREET ADDRESS
CITY-ST-2IP BWA RATON FL 2.4 CiTy-ST-2IP
TILE [ orete 31 TILE [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY - ST-21P 34.CITY-ST-2IP
TMLE "L uELEte 41T L) Change [T Addition
HAME o 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 44 CiIY-§T-21F
TILE [T oecere S1TTLE [T Change [T Adcltion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIjY-ST-2IP 54 City-ST-2IP -
TIE 1 petere 61T (1 Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-SY-2ip 64.QIY-51-2IP
14, | do hereby certity thal the information supphed with this filing does nol gualily for the expmption slatgq in Section 119.07(3)(i), Florida Statutes. | further certify that the

Information indicated on this annual repert or supplemental annual reporl is true any accljrale and th y signature shall have the same legal effect as if made under oath; that
| am an officer or director of the carporation or the receiver ar trustee ompowered b sxacple this re as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an altachmont with an address. R
AIAA AT (. CYHOEREATHEEE BB O3E L E 0. 1 io IA / Fl dl / 7T/ )d TN DI

CR2E034 (4/97)



