FILE NOW: FILING FE

e

PROFIT
CORPORATION
ANNUAL REPORT

1996

E AFTER MAY 1 1S $225.00

Sandra B Martham

Secrotary of Stawe

FLORIDA DEPARTMENT OF STATE

CIVISION OF CORPORATIONS

DOCUMENT # M34689

1. Corparation Name

JUAL, INC.

(3)

A AR

3. Date lacarpar ateri ar Cualiterl

Principal Place of Business ) }\A;nlmg Adm C,SS )
C/O ALAN M. MATUS
4273 CASPER COURT
HOLLYWOOD FL 33021

C/0 ALAN M. MATUS
4273 CASPER COURT
HOLLYWOOD FL 33021

3a. Dl of Last Repont

— I oo 0rf03/1986 | 05/01/1985
2. Principal Piace of Businass 2a. Malng Addlress 4. FEI Number Appled Far
21] |28l . | .. NOT APPLICABLE Not Appicatic
3 . ol Suiter, Ap & ato it
Suite, ApL. #, el L— e, ot 5. Certiicate of Statas Desirea [} $B75 Adqlllonal
Fz;l 2?] Fee Required
City & State Oty & State 6. Eisction Campaign Financing $5.00 May Be
23 23] Trust Fund Contritsution Added o Fees
2ip Cauntry | 2 . Cauntry 8. Trus corporation has hatility for mtangible tax undsr s 193.032.
[24] [25] 29 30| Fiorida Statutes [ ves HNO
9. Name and Addréss of Current Reglstered Agent T ss of New ReQlstered Agent ]
81| Name
MATUS, ALAN M. 82| Steat Address (7.0 Bax Number 15 Not Acceptabie)

4273 CASPER COURT . o S

HOLLYWOOD Ft 33021 83

84| Cuy

FL \as[ Zip Code

11. Pursuant to the provisions of Sections, 607.0502 ard 607 1532, fiorida Stavaies, the atove naned o iporahon subinits thie statarnent for thie purpose of changicg its registered ofice
or regiatered agemt or bath, in the Staie of Flonda Suct change s authorized Ly the corporaton's board af cirectins | hereny accepl the appaintment s registered agent | anm
familiar with, and accept the obligations of. Sechioe 6070500, Flonda Stabuiles

CR2E034 (12/95)

SIGNATURE. e . . . o

St Al typsnf or prnted e e Ol re AR Uand T T D Pl mee S At s gt s e T LAt
12. OFFICERS ANDDIREGTORS —  — "I'1a, ADDITIONS-CHANGE 5 1O OFFICERS AND DIRECTORS 1N 12
TILE D [ 0FETE PITILE [F Crhange ] Aciition
NAME TRUMP' JULJS 12 NAML
STREET ADDRESS 4000 ISLAND BLVD., #2705 13 STREET ADDRESS
CiTy-ST- 2P NO. MIAMIBEACHFL L 1400Y-51-200 B
TITLE vSD [ betete 2 1TILE [] Change  [] Addion
NAME MATUS, ALAN M. 22 NAME
STREET ADDRESS 4273 CASPER CT 23 STREET ADDRESS
Ciry-sT-2° _HOLLYWOQD FiL 23ty s an . :
TITLE [ DELEIE 3 1TITLE [ Change  [] Addition
NAME 32 Nk
STREFT ADDRESS 33 SIREET ADDAESS
CiTY-S1-71P ~ L 34CHY-51-20 ~
THLE (] DeLETE 4 1 TILE [ Chaage [ Additior.
NAME 47 NAME
SIREET ADDRESS 4ISTHEE] ADDRESS
Cily 8121 - o 44001 S1-0v 3 N
TITLE [JDELEIE 51ILE [J Charas ] Aadilion
NAME 53 NaMt
STREET ADDRESS 53STRERT ATORESS
CTY-8T- 1P o 54 0TY- 5120 o ;
TITLE ] UELETE 6 1TINE [ Change ] Add=on
NAME 62 haki
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2P E4CTy-SL-2F |

15 fing) s valuntarily furnished and docs not Qn_x{ili‘f.;mf&; the: caemplon stated in Secton 1 19,‘(‘]?('3]&1 Florida Statutes. | further
cerlify that the information ingicated on s annuge-Eno ty sopplomental aneua’ repor s rue ancd accurate andd that ny signatore shal fece the same legal ¢ect as if made under
cath: that | am an officer or drector of e corpgfation or thy receen o trustes ernpowered 1o exedute Wis refart as reduirod by Grnapler 607, Florica Stalutes, and gt my name

appaars in Block 12 or Block 13 if changed, @ on an atlach) ngnt with an aduress
SIGNATURE: __ flan (Ve futo ST )

AME OF SIGNING OFFICEA OR DIRECTOR a n

14, | do hareby cedity that the informatian supplied v th L

g57-7 800

"SIGNATURE AND TVPED OR PRINTE




