FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1007 | M o Secretary of State

DOCUMENT # M63435 (5)
EJAN INTERNATIONAL CORPORATION

Principal Place of Businoss Mailing Address I llllllu "I I”II l"" ll"' ,Im I"l lml Ill" m" Iml m" Im, ml

Sandra B. Mortham

15508 SW 62ND ST, 15508 SW B2MD ST,
MIAMI FL 33199 MIAMI FL 33189-2588
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
12/08/1987 '
2, Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650017811 [Not Applicable
Suite, Apt. ¥ &t Suite, Apt. #, efc. i
uite, Apt #. et | L€, AL #, Elc 5. Cerlificate of Status Desired O $8.75 Additional
El 27] Fee Required
City & State City & State 8. Election Campaign Financing 35,06 May Be
23] 28 Trus! Fund Contribution O Added o Fees
Zip L* Caunry __dp Country 8. This corporation has fiability for intangible tax under 5. 199,032,
24 25! 20 [30] Florida Statutes Cves [ No
9. Name and Address of Current Regislered Agent 10. Name and Addrass of New Reglstered Agent
DOMINIQUE, JOSEPH 81| Name
15508 SW 62ND STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MAMI FL 33183 8
84| cCity FL ssl Zip Code
11, Pursuant 1o 1he provisions of Seactions 607 0502 and 607.1508, Floriga Statutas, the abova-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flonda_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | arn famiiar with, and acceyt the obligations of, Section 807.0504, Florida Statutes.

SIGNATURE __
Sigaatune tyted G proted naeie of g wered agent and e if applicatile {NOTE Registered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
M oP ] DELETE 11 TLE [T Changs [ Addition
NAME DOMINIQUE, JOSEPH P. 12 HAME
seet aoness | 15508 SW 62MD STREET 13 STREET ADDRESS
Ty -51-2p MIAMI FL 14 CITY-ST- 2P
e W [T DeLete 21TIME [T Crange [T Aadition
NAME DOMMIQUE, NICOLE 22 NAME
saeet aopness | 15508 SW 62ND STREET 23 STREET ADDRESS
LIy -51- 2P MIAMI FL 2 4COY-ST-2P
e 8 T oeLee JUTITLE [JChange ] Addition
KAME DOMINIQUE, MAUREEN 32 NAME
saret apoess | 15508 SW 62ND STREET 35 STREET ADDRESS
oIy -51- 2P MIAMI FL i 34.00TY-ST- 2%
e ) ) [T DELETE LTILE [ Change ] Adaition
MAME 4.2 NAME
STREEF ABDRESS 43 STREET ADDRESS
CirY-ST- 2P 440I1Y-51-2P
Tl [T oeLete 51TITLE L] Changs [T awdition
NAME 5.2 NAME
STREET ADDRHESS 53 STREET ADDRESS
Y. §1- 2 S4CTY-ST- 2P
TILF T oeLere 61 THLE [JThange L] Addition
NAME £.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY- -2 BACITY-ST-2P

14. 1 do herehy cerlify that the information supplicd with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informatior indicated on his anngad report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
) am an othcer or director of thgfgodporation or the receiver or Irustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name

hanged, or cn an allachment with an address.
W ' D-17-47 /@552/4
£ 7 N ytime Prone 8~ J

LA
WEER OR DIRECTOR 7/ Dl e
053R4

CR2E034 (9/96)

X FLORIDA DEPARTMENT OF STATE J an 2 3 1 99 7 8 O 0 am



