FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 4 4

CORPORATION o o STATE Feb 25 1998 8:00am

ANNUAL REPORT Secretary of Stale

1998 it DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # M70406 (7)

A

T&J NEW PUMPS, INC.

Principal Place of Busingss Mailing Address
3754 NW. 54 ST. : 3754 NW 54 ST
MIAMI FL 33142 MIAMI FL 33142
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Placo of Business 2a. Mailng Address 4, FEI Number Applied For
I21) R 650035109 Not Applicable
Suite, Apt #, elc Suite, Apt # etc. i
: F— N : B. Certificale of Status Desired O $875 Additional
22 L 27] Foe Required
City & State | iy & Siale 6. Election Campaign Financing $5.00 May Be
23 o 278717 e Trust Fund Contribution Added to Fees
Zip Cauniry L Country 8. This corporation owes or has paid the current year Intangible
m ;;] L 29] ;l Personal Property Tax due June 30. m Yos I o
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DAMIAN, VINCENT E., JR. B1| Name
80 sw EIGHTH STREET B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2550
MIAMI FL 33130 83
84| City EL ‘ss| Zip Code
1. Pursuant to the provisions of Socicins 667 0407 and 607 1508, Fionda Statules. The above-named corporation submits this slatement for the purpose of changing ils registered

office or registerad ageor, or balh, mthe Stale of Fienda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar wilh, and accepl the obligations of, Seckon 607 0505, Florida Statutes.

SIGNATURE ) I
Edgoature bypart 0 g bent e 1 g s detnd npent and W it wpgodcabde (NOIL FHegislerad Agent signalure required when reinstating) DATE
12, T OTNCERS AND DIREGTORS | 1 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TME P LT DELETE LITLE [ crange [ Addition
NAME QUEVEDQ, ELOY 1.2 NAME
stheet anokess | 10111 S.W. 142ND ST. 1.3 STREET ADDRESS
CitY-51-2P MIAMI FL L - 14 5IrY-51-2IP
TILE 3 [T oeese 29 TITLE [ Change ] Addition
NAME QUEVEDD, TARA 22 NAME
st aDoess | 15645 SW 82ND CR LN. #74 23 STREET ADDRESS
CITY- ST-2F MAMIFL 2 4CITY-51-2
THLE [T oEre 31T0LE [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- §T-2IP o 34.CiTY-5T.2P
TITLE ] peLeTe 41ILE L] change "] Addition
NAME 4 2NAME
STREET ADORESS 43 STREET ADORESS :
CATY-S1-21P S 440TY-ST-2P
TE [ GevETe S1TTLE T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
TY-51- 2P 54CITV-S1-7IP
TALE T ’ B W T 61 TI1LE [JChange ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-5T-20 64 GITY-ST-ZP

14. | hereby certify that tho information suppshed with this 1oy does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual roporl ar supplemental annual report 1s frue and accurate and thal my signature shall have the sama legal effect as if made under oath: that | am an
ofhicer or director of tha corporalin ar the receiver of Trustee empowered to execute this report as required by Chapier 607, Forida Statutes; and that my name appears in
Block 12 or Block 13 1f changed, ar ot anatlachment wilh an acdress

QIGNATIIRE: ?,pr / &Am@ I 1%@/% (3a0) & 3v—-r0/0

CRZE034 (1087)



