FI_E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT g , .
CORPORATION 7 N Apr 29, 1999 8:00 am
ANNUAL REPORT g 3

Secrotony of Stale ecretary of State
1999 o

DIVISION OF CORPORATIONS 04-29-1999 90102 004 ***150.00
DOCUMENT # P92000002487

1. Corparation Name

Mi-JAM ENTERPRISES, INC.

et

1 RSB

Principal P'ace of Business Mailing Address
5823 FUNSTON ST 5323 FUNSTON ST
HOLLYWOO ) FL 3X023 HOLLYWOOD FL 33023
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
1110211992
2. Principe] Place of Business 2a, Mailing Address 4. FEI Number App lied For
21] S §;2 3 Funsron J7 |6 5823 ftnwstow S7 65-0169444 Not Applicatic |
Suite, Apt. ¥, etc. Suite, Apt. #, etc. iti
2 uie. Ao ;I fu' &P 5. Cerlifc ate of Status Desired O $8F-¢-315R:(tjilrlt:jnal
City & Etate ] City & State 6. Election Campaign Financing $5.00 t4ay Be
;;l:--/?ol LyYyHood 'FAOEAA A E] %L_L(, LID A /%)C/A"? Trust F und Conlribution O Added tc Fees
Zip 7 Couritry Zip / Country 8. This corporation owes the current year ntangible
;‘ 3 3 A 3 @ U S‘A g{ 3 3 (5] 23 30 &"/f Persor al Property Tax. Ces [JINo
9. Name and Adoress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARTIN, VERON
5623 FUNSTON ST 82| Streel Acdress (P.O. Bor Number is Not Acceptable)
HOLLYWOOD FL 33023 83
84| City FL 85| Zip Cade

11. Pursuznt 1o the provisions of Sections 607.0502 and 807.1508, Florida Statctes, the above-named oc rporation submi s this statement for the purpose >f changing its ragistered
office cr registered agent, or both, in the State cf Florida, Such change was .uthorized by the corporation's board of directors. | hereby accept the app ointment as reg stered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Flyrida Statutes.

SIGNATUFE
Slgnaturs, typed or printed na ne of registerad agenl and ttle if applicable {NQT 2 Regislered Agant signature requ ired when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TIME RA ] DELETE 117IME [Jchange [ Addition
NAME MARTIN, VERON 1.2 NAME
smreetanoress| 5823 FUNSTON ST 13 $TREET ADCRESS
CITY-ST-2IP HOLLYWOOD FL 33023 14 CITY-8T-ZiP
TME D (] DELETE 21TTLE [Jchange  {]Addition
NAME MARTIN, NORMA 29 NAME
streeTanoress] 5823 FUNSTON &T 23 STREET ADDRESS
CITY-ST-2IF HOLLYWOOD FI. 33023 2.4 CITY-ST-ZIP
TME 1 DELETE 31 TITLE Clchange (Tl Acdition
NAME 32 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS
CITY-ST-2IP 34_CITY-ST-ZIP
TTLE [ DELETE 41 TITLE [JChange  [J Addition
NAME 4.2 NAME
STREET ADDRE 36 4.3 STREET ADDRESS
CITY- 8T-ZIP 44 CITY-ST-2IP
TITLE [ DELETE 51 TITLE [JChange [ ]Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-51-21F 54 CITY-ST-ZIP
TITLE {] DELETE 6.1 7ITLE []Change  [] Addition
NAME 6.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
OITY-ST.21P ’ $4 CITY-ST-2iP

14, | hereb certify that the infarmat on supgli this filing does not quaiify fcr the exemption stated ir Seclion 119.467 3)(i), Florida Statutes. | further c2rify that the information
20 iis true and acciirate and that my signatt re shall have thi: same legal effect as if made under oath; that | am an

g eﬂ:gggw_gi_“o execute this report as required by Chapte - 607, Florida Statutes; and that my name appesrs in

n Tess, with ay\er like empowered.

./’

AINTED NAME OF SIGNING OFFICEi! OR DIRECTOR

ver or truste
FF:hment with

0143255

Efon ) C/M_/"//v 4/ 79 (ir;g Zﬁ'm > ;

CR2E034 (11/98)

i



