03171999-90129-013-$150.00-$150.00 FILED

e A

PROFIT PR FLORIDA DEPARTMENT OF STATE M r .
CORPORAT|ON (;’V{i;z’g; Katherine Harris a 1 7, 1 999 8 * 00 am
ANNUAL REPORT  EEET Seceir of S Secretary of State
1999 e DIVISION OF CORPORATIONS 03-17-1999 90129 013 ***150.00
DOCUMENT #
1. Corporation Name M21 344
AM.0.J., INC.
AR R ORI
10430 SW. 187TH STREET 12009 SW 39TH TERRACE
MIAM FL 33157 MIAME FL 33175
us DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualifed
(09/26/1985 :
2. Principal Place of Business 2. Maling Addrass 4, FE) Number Apphed For
21} %I 50-0776638 ot Anpicabi
. . #. etc, Sune. . I
|z Sute. Apt. ¥. et L ;7] une. Aot #. ete 5. Cemicate of Status Desired ] 52;15'2::&:;?;!
| owasee Citygswe — | EleconCampagnFinancing - $5.00 Mayee i
i F=] ERER 28| o Trust Fund Comribution ~Addad 15 Faas
Zip Country Zp Country 8. This corporation awes the curren! year Intangible
;:I [E‘ E ';] Personal Property Tax. [ ves ONa
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81l Name . —
GANDIA, JOSE M 1 _Viay éf:?ej N 0{2 - l{tﬁ)z QUEZ.,
65 W. 20TH ST. 59 5 &
HIALEAH FL 33010 A ABSW (7 Y
B4 Cwy . . 85| Zip Cad -
yry FL || 3%
a Statules, the above-named corporalion submils this statement for the purpose of changing its registerad

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Flond

office or registered aganl. of both, in the State of Fianda Such change was authonzed by the corporatian's board of diractars. | hereby accep! the appointment as regislered

agent. ! am familiar with, a p} the obhgauons of, Section 607 0505. Florida Statules

SIGNATURE — =7 D %/‘74 G

Sigfatura, fyad b s of Msmm aGogk ) Wi 1 Aydhcmr- THOVE Rmgratm e et SOnatine sesquugsd wiref neaislating ) Fé 7/ DATE =
12. OPFICERS AND DIRECTORS , 13 ADDITIONSICHANGEE TO OFFICERS AND DIRECTORS IN12 | @
E P X DELETE Time DCnarge  [Jcdon | —
NAME GANDIA, JOSE M 12 NAME I
streeranoress| 68 W, 20TH ST. - 3 STREET ADORESS &
CITY-57. 2P HIALEAH FL 33010 L4001Y.51- 29 %"
TE S (] peELETE 217me > \ fchange [ Acdition
NAME VASQUEZ. MANUEL Q. 72 1ANE \?nz QUVEZ, ﬂ/L{}N e/
smeeranoress| 1328 S.W. 17TH ST, 2asmeersooRess| £ B2y sSuw! "-—‘T
orrsize | MIAMIFL 33145 2 14urv.57.28 Mrgri f~ 337 L}f
e v 1 OFLETE 31TMLE 7 i [JChange [T Acdilion
NAME VASQUEZ, ORLANDOQ I2NAME

_|.smeeraporess| 12515 SW.J3RD.BT.. . iy e oo BOISTREETADDRESS) e e

Y- ST 29 MIAMI FL 33175 34 CITY-ST-2F
TME ] [ DELETE 4110LE OCrange [ Additon
NAME VAZQUEZ, ALINA + ZRAME
sweeranoress| 12039 S.W. 39TH TER. . 13 STREET ADCRESS
CITY-SF-2IP MIAM' FL 33175 42CTY-51-2P
TME ] DELETE S1TIILE [JChange [ Addtion
A 57 NAME
STREET ADDRESS 5 1S1REET 20DRESS
CITY-5T-2F S1CIN ST 2P
TME O} DELETE BnlE CiChange [ Addihen
NAME 82HAME
STREET ADCRESS 63 STREET ADDRESS
CTY-S1. 2P 64 CITY-5T-2P J

14. | hereby certity that the nformalion supplied with this fitng does not gually for the exemplion Stated i Section 119.07(3)i), Flarda Statutas 1Hurther caruly that the information
indic:ated on this annual report or supplemental annual rapot is rue and accurate and that my signature shall have the same legal eflect as if made under oath, that 1 am an
officer o director of the carporation or the regeiver or truslee empowered o executs this report as required by Chapter 607, Flotida Statutes: and that my name appears in
Btock 12 or Block 13 if changed, or on r Aachment with an address, with all other like empowered.

SIGNATURE: _m_%%_;jwéf /%vue/z:/ o n;:}’/(//’/é 7 T

SIGNING OFFICER OR DIRECTOR




