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

PROFIT R, FLOR(DA DEPARTMENT OF STATE .
CORPORATION TEW e Sandra B. Mortham Mar 06 1997 8:00am
ANNUAL REPORT < AR Secretary of State
1997 i« DIVISION OF CORPORATIONS S ecretat \ Of State
DOCUMENT # 049638 (8)
1. Corporation Name:
CBJ REALTY, INC.
Foncipal Place of Business Mailing Address
C/0 CHRIS JONES C/O CHRIS JONES
9612 NW 41 STREET #9612 NW €1 STREET
SUNRISE FL 33313 SUNRISE FL 333517675
us us 8. Date Incorporated or Qualified | 3a, Date of Last Report
07/09/1993 . 03/07/1996
2. Principal Place of Busingss 28 Mailng Address 4. FEI Number Applied For
[21] 26) 650426154 Not Applicable
Suile, Apt. #, etc Suite, Apt. #, alc. o ) $8.75 Additional
’2_21 *2;[ 8. Cerlificate of Status Desired O Fee Required
City & State City & State 8. Eleglion Campaign Finanoing $5.00 May Be
'E\ ZE] {  Trust Fund Contribution Added to Fees
| Zp Caountry Zp Coyntry 8. This gorporation has liabllity for intangible tax under &. 199 032,
24-] m ;ﬂ -3—0] Florida Stalutes - 3 Yes No ‘
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
JONES, CHRIS 81| Name _
9612 NW 41 STREET : i seima ey -
s (P.O. Box Number is Not Accaplable)
SUNRISE FL 33313 : ‘

Zip Cooe

Oy FLI®
we-named Gorporation subNTILE TS statement fof the purposa of changing fis regisiared
by the corporation’s board of direclors. | ereby accept the appointment as registered

11. Pursuant ta the pravisions of Sections 807 0502 and 607.1508, Florida Statutes, the
afle or regstered agent. or both, in the Stale of Florida. Such change was author
agenl | am farmiiar with, and accepl 1he obligations of, Section 607.0505, Florida $

SIGRATURE

s.p.u‘nf....‘ typrect o prntad name of tegiseced agent and itle i applicable (NOTE: Register@ Agent signature reguirad when rainatating) RATE

12. QFFICERS AND DIRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ML D [T DECETE 11 TRE [T Change ™ LT Addiion | &5
NAME JONES, CHRIS 1.2 MME §
sreeer aooness | 9612 NW 41 STREET 1.3 SJREET ADDRESS g
oy -ST-2P SUNRISE FL 14 €572 &
THILE ] oecete 21 TIE [l cnange [ Addion | O
HAME 2.2 NAME

STREET ADDRFSS 2.3 STREET ADDRESS

CiTy-S87- 2P 2 A0y -8T- 2P

1iILE 1 DELETE 39TMLE- [J Crange [ Addition
HAME 32 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY S1- 7% 34.0TY-ST-2P

TIE T7T DELETE LITIE ) change 1] Addition
MHAME 4 2 NAME

STREET ADDRESS 4.3 STREEY ADDAESS

Y8171 44 CITY-5T-21P

TITLE [T DELETE E1TME _ CJchange LT Addition
NANE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 79 54 CITY-51-2IP

M [ J oewere 6.1 TITLE LI change L] Addition
hav: 6.2 NAME

SIREFT ADDASS £.3 STREET ADDRESS

LAY 51- 29 6.4 CITY-5T-2F

¥4, 1 0o horetry certify thal the infarmation supplies with this fiing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further gertify thal the
information indicaled on this annual regort or suppiernental annual report is true and accuralg and thal my signature shell have the same legal effact as if made under oath; that
I am an officer o cirectar of the © ation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Biock 1 nged, or on an attachrent with an address.
SIGNATURE: AWA N ERTTH 2/25/¢7 954 6155415

[PORPAINTED NAWE OF SIGNING OFFIGER OR DIRECTOR




