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

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

Mar 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BJAVINDEL, INC.

P93000012671 (2)

10

Mailing Address
6979 SUNRISE DR

Principal Place of Business

11421 Sw 72 COURT

SUITE ¢ CORAL GABLES FL 33133
MIAMI FL 33156 Us DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualified
_02/15/1993
2. Pringipal Place of Business 28. Mailing Address 4. FEI Number Applied For
21] 26] £5-0388476 Not Applicable

$8.75 Additiona!

Suite, Api. #, alc, Sulte, Apt. #, etc. . .
;;] o 5. Coertificate of Status Desired ] Fes Required
City & State City & State 8. Elaction Campalgn Financing $5.00 May Be
?ﬂ m Trust Fund Contrlbution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currep( year Intangible
[24] EI |20] 20] Peorsonal Property Tax due June 30, M yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agani
REGISTERED AGENTS INTERNATIONAL, INC. 81| Name
1305 BRICKELL AVENUE 82| Stieet Address (P.O. Box Number is Nol Acceptabie)
3RDFL
MIAMI FL 33131 83
B4 City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a
office or ragistered agenl, or both, in the Stale of Florida, Such change was autherized by the corporation's board of directors. | hereby accept the appaintment as registersd
agent. | am tamiliar with, and accept iho obligations of, Section 607.0505, Florida Statutes

hove-named corporation submits this statement for the purpose of changing its registered

SIGNATURE

Stgnature. typed o printed narie ol regslered agont and Ml o applicabie (NOTE: Rogistersd Agent signature reguirad when reinstating) DATE F:-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TILE D ] DELETE 1111LE ] Change [ Addition =
NANE ATKINS, JAMES D 1.2 NAME
smeevaooness | 6879 SUNRISE DR 13 STAEET ADDRESS %
CiTY-S1- 2P CORAL GABLES FL 1.4CITY-5T-ZIP &g
TLE D T DELETE 2.1 TIILE ] Change L Addition | O
NAME ATKINS, BETSY 2.2 NAME
sweeraopress | 6979 SUNRISE DRIVE 2.551REET ADDRESS
CITY-S1-21P CORAL GABLES FL 2,4 CITY-ST-2IF
e [J OELETE 31TIMLE O change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.4 STREET ADDRESS
CITY-§T-21P 34.CITY- 5T- 2P
TWLE T3 Decete 41 TILE LT change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 44 GITY-57-ZIP
TITLE [ DELETE 51 TITLE OJchange [ Addition
NAME 5.2 NAME
STHEET ADDRESS 5% STREET ADDRESS
CITY-5T- 2 54 CITY-81-2IP
TITLE [T DELETE 6.1 TITLE L] Change L Addition
NAME 62 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CY-§1-21P 64 CITY-S1- 2P

14, ) hereby cert}

d, or on an attachment with an addgress.

J'Kn/ ﬂﬂ/?

Block 12 or Block 13 if chan,

N kR Rl B P

thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the receiver or frustes empowered to execute this reporl as requited by Chapter 607, Flarida Statutes; and that my name appears in

Q s L5 1€ I 2 _O% Tasw L2 )0l



