FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE

_ i Sandra B. Mortham
Secretary of State

DIVISION OF COGRPORATIONS

Jan 21 1997 8:00am
Secretary of State

DOCUMENT # PQ3000035995 (8)

T.L.J.C. ENTERPRISES, INC.

Principal Place of Busingss

15821 SW. 147TH AVE .
MIAMI FL 3177

Mailing Address

15821 SW. 147TH AVE .
MIAMI FL 331870611

AR O

A
-

3a. Date of Last Report

. Date Incorporated or Qualified

2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
Al ~ 26] 65-0411307 / Not Appicable
Suite, Apt #, et Suite, Apt. ¥, elc. ' i
4 F ¢ wie. Ap o 6. Cerificate of Status Desired $8.75 Addtional
§| }7[ . Fee Required
City & State | City & State 6. Elaction Campaign Flnancing $5.00 May Be
E;} 28{ Trust Fund Contribution Added o Feas
2ip . Country | 4p Country 8. This corporation has liability for intanglble tax under s. 199.032,
24 25 20| 30 Fiorida Statutes ves [ No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
TOMAS, LUIS B1} Name
CATCHUSIFYOUCAN, INC. 82| Swoot Address (P.O. Box Number 18 Nt Accaptabie)
10121 S.W. 40TH STREET
MIAMI FL 33185 83
84| City FL 85| Zip Code

1. Pursuant o the priovisions of Secbons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registerad
office or registered agent, or both, in the Slate of Flonda. Such change was authorized by the corporation’s board of directors, | hareby accept the appointment as registered
agent. | am tamitizr with and accopt lhe obhgations of, Section 607.0505, Florida Siatutes.

SIGNATURE .. e e .

Slguatre yped or prated parme of tag stered agane aqd 120 apphcanls (NOTE Reglstered Agent signature required when reinstating) DATE
12 QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTiE D I DELETE 11 TRLE Clchenge [T Addtion |5
NAME LUIS, TOMAS 12 HAME 3
steeetaooness | 15821 S.W. 147TH AVE. 13 STREET ADDRESS &
CITY-$1-7F MIAMI FL 33177 14 CHY-5T-2IP E
L D [Tokcere 217N1LE [Jchangs T[] Aadition |©
NAME CHAMIZO, JOAQUIN 27 NAME
seeranpaess | 15821 SW. 147TH AVE. 2 3 STREET ADDRESS
iy S1-2p MIAMI FL 33177 2 ACIY-51-20
TIFLE [_J DELETE 31 TILE [ change  [] Addition
NAME 32 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTY- ST- 2P 34.0Y-ST-2P
e [ToeLeTe 41 TITLE [JChange ] Addition
NAME A2 NAME
STREET AUDRESS A3 STREET ADDRESS
eIy SI- 1P A4CITY-ST- 7P
TLE [T DELETE 5.1 TTLE [T change [T Addiion
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-S1- 2 54CITY-57- 7P
TIILE [T DELETE B1TITLE T Change [T Additian
NAME £ 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-51.2F 6.4 CITY -51- 7P

14, | do hereby cerlily thal the information supplied with this filing does nat qualily

information indwated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
lam an oficer ar director of the corporation of the receiver or trusies empoweared ta execute this report as required by Chapter 807, Florida Statutes, and that my name
gh an address.

appears in Blocs 12

iw if changed, or on an atltachment
SIGNATURE: v — et

or the exemplion stated in Section 119.07{3)i), Florida Statutes. | further cerify that the

-7 3538-01R

SIGNATURE AND TYPED OR PRiNTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale Dayunie Fngne #



