FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT _ . q FLORIDA DEPARTMENT OF STATE F b 07 1 997 8 . O O
CORPORATION LW AL Sandra B. Mortham C vvam
ANNUAL REPORT L7 nrsr oy Secratary of State f
1997 -~ DIVISION OF CORPORATIONS Secretal y O State
DOCUMENT # ( )
1. Carporaton Name P9300m1 9482 7
MTJ ENTERPRISES, INC.
Principa: Place of Business Mﬁlhﬂg Address | |||||I'| ||| |||I| llm II"’II“' ||||| II‘II ||I|| ||I|| IJIIl l|n| |||‘ “I‘
1081 NW 16280 AVE. 1061 NW 162ND AVE.
PEMBROKE PINES FiL 33028 PEMBROKE PINES FL 33028-1228
3. Date Incorporated or Qualified 3a. Date of Last Report
o . 03/15{1993 03/18/1996
2. Principal Place of Busingss ja. Mailing Address 4. FE| Number Apptied For
21 26] 65‘0393643 ) Nol Applicable
Suile. Apr # oo Suite, Apt #, , :
;;-I se- A o —2;1 Hie Ap e §. Certificate of Status Desired ] sﬂ':ii::;:l&nal
Cily 8 State | Cily & State ‘ . 6. Election Campaign Financing $5.00 May Be
Y OO £ . Trust Fund Cortribution [0 Adegiofees
A Country A Country . 8. This corporation has liability fogintgagible tax undeér s. 189.032,
24| 25 29 [30] Florida Statutes w Ol No
5. Name and Address of Current Registered Agant 10, Name and Address of New Regiutered Agent

LEWIS, ALLEN EolERT & KlEw CPR. R A.
20801 BISCAYNE BLVD. 82| Street Address (P.O. BSx Number is Not Acceptable)
#505 _ H@M BLvo

AVENTURA FL 33180 uire o 6

B84 Citb zq-rpd FL 85| Zip Code

and 607. 3608, Florida Statutes, the above-named corporation sLbmits this statement for the purpose of changing is registered
such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

ectior B07.0505 Flarida Stalutes.
T logeAT (G Kz cds_2a. Jv1l40

731, Pursuanl IEJW[FIEEfor()rv’rlsi*ilf:}ﬁr(ir Sections
office or registored agent, or Do
agent | arn famibar v th, anclet

SIGNATURE _ Ry S

Pane bgparto, i oL et gl agg) i He it st able {NOTE- Regrslered Agant signalure remuired whan reinglating)
2. 7 OFHcE REAND DIREGTORS 13, ADDITIOMS/CHANGES TO OFFtCERS AND DIRECTORS IN 12 S‘
Tl )ﬂv’ [T DELETE 11TIME V’“ m r DI [ Chenge [ Addifion &
HAME SHARAN, THERESE 12 NAME 3
sraceranoncss | 1081 NW 162ND AVE. 13 STREET ADGRESS o]
CITY 57 71 PEMBROKE PINES FL 33028 14 GITY-§T- 2P &
TITLE )[- f [T oeLete 21 TITLE /M S/pfd/ 7 m'ﬁlange [ Tadditon O
NAME SHARAN, MURRY 22 NAME
st anoress | 1081 NW 182ND AVE. 2 STREFT ADDRESS
CIFY - §1- PEMBROKE PINES FL 33028 2.4 GITY-51-2IP
e [CFoelene 317ILE [JcCharge [ Addition
NANE 92 HAME
STREET ADGRESS 313 STREET ADDRESS
oty ST A - 34 CITY-§T-2P
T o TFOeLETE A1 TITLE T Changs L Addition
HAMF 42 NAME
STREET ADDRE S5 43 STREET ADDRESS
oIy §1-71 ) 44 CITY-5T- 7P
TN Ol oecere 51TMTLE T Change [ Addition
HAME 5 2 NAME
STREE T ADURESS 53 STREET ADDRESS
CITY- S1- 24 o 54 CITY-5T1-JiP
TIE [T oeceTe 61TITLE [J Change L] Addition
NANE 6.2 NAME
STREET ADCKESS 6.3 STREET ADDRESS
CITy - §1- 21 I 64 CITY- ST 1P ‘

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

14. L do nereby cerliby thit he informaton supplied vt

mformation indzated on Lhis annual reporl or su al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| ara an office: or drectar of the corporahon g civer of rustee empowered Lo axecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bluck 12 or Block 13 i an atlachment with an address

S 2397 KA 0093

Daytme Phone ¥



