0346894

FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED

PROFIT FLORIDA DEPLRTMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrobry of Site ecretary of State

1999 DIVISION OF CORPORATIONS (04-27-1999 90064 041 ***150.00

DOCUMENT # Pg3000052623

1. Corporaion Name

_ _RJ- MANAGEMENT/USA,INC.- . - . —
Principal Place of Business Mailing Address H""" I III W""'“ "m"m 'I lI Imlm’l I"I”'"””HII‘
620 W. GLADES RD. BOUALL. ROBERT
BOCA RATON FL 33432 411 E HILLSBORO
DEERFIELD BEACH FL 33442 DO NOT WRITE IN TFIS SPACE
us 3. Date Incorporated or Qualifed
07/26/1993
2. Principa Place of Business 2a. Mailing Address 4. FEI Number | Serlied For
21] 126} 65-2623467 W Not Applicabie
Suite, AL #, elc. Suile, Apt. # elc. ] ] $8.75 Aiditional
_2;] R ) ;] 5. Certifcate of Status Desired d Foe Rec uired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;:;] E] Trust Fund Centribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year nangible
E:l IE' E‘ m‘ Persar al Property Tax. [ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
BOUTWELL, ROBERT E P.A.
82| Street Acdress {P.Q. Box Number is Not Acceptabl
409 HILLSBORO BLVD ‘ plavle)
1ST FLOOR 83
DEERFELD BEACH FL 33442
84| City FL |as] Zip Code

11, Pursuant to the provisions of Se ctions 607.050z and 607.1508, Fiorida Statules, the above-named ccrporation submits this statement for the purpose Jf changing its r2gistered
office cr registered agent, or bo h, in the State ¢ f Florida. Such change was .uthorized by the corpor: tion's board of cirectors. | hereby accept the apy ointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed na ne of registered agent and title if applicable (NOT = Registered Agent signatura requ ired when reinstating) DATE 5 B
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS -AND DIRECTORS iN 12 3
TME P {1 DELETE 11 TITLE [JChange [ Addition E f
NAME MURO, JAMES 1.2 NAME g
sreetacoress| 411 E HILLSBOROUGH BLVD 13 STREET ADDRESS g
CITY-ST-2IP DEERFIELD FL 14 CITY-ST-2P N
TITLE W [ DELETE 21 TIME [JChange  [JAddition| © §*
NAME MURO, JAMES 22 NAME
streeranoress| 1211 SW 5TH AVE. 23 STREET ADDRESS
GITY-ST-ZP BOCA RATON FL 33432 24CITY-5T-2P
TIME [ DELETE 34 TIME [JChange  [] Addiicn
NAME 32 NAME
STREET ADDRE 36 33 STREET ADDRESS
OITY-5T-2P 1.4, CITY-5T-2P
TMLE ] DELETE 4ATME [ Change  [T]Addition
NAME 4.2 NAME .
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-ZP
TME [ DELETE 54TITLE [JChange ] Addition
NAME " . . 52 NAME
STREET ADDRE 3% 53 STREET ADDRESS
GITY-5T- 2P 54 CTY-8T-2IP
TITLE [J DELETE 6.1THLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-$T-ZP 6.4 CITY-5T-ZIP N

14. | hereb:s certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further cerify that the intormation
indicated on this annual report cr supplemental :nnual report is true and accurate and that my signature shall have th- same legal effect as if made ur der oath; that | am an
officer r director of the corporation or the receivar or trustee ermpowered to sxecute this report as recuired by Chapler 607, Florida Statutes; and that my name appeurs in

Block 12 or Block 13 if changed or on an attach ment with an address, with ail other like empowered.
SIGNATURE: : ] 4/ 2‘//‘% 239080
¥ aytime Phone #

SIGNATURE AND TYPED OR [ RINTED OF SIGNING OFFIeEl! OR DIRECTOR T Dae

X




