F

PROFIT ’ % 5 FLOMIDA DEFARTMENT OF STATE
CORPORATION e T 3 A Sandra B. Morlham

ANNUAL REFPORT ' g Secretary of State
1996 NG DIVISION OF CORPORATIONS

AFTER MAY 11§ $225.00

' DOCUMENT # P93000057658 (5)

1. Corporation Name:

AMJ ENTERPRISES, CORP.

Principal Place ol Business Mailig Address

239 23RD 8T 233 238D &1
MiAMI BEACH FL 3¥139 MIAMI BEACH FL 33139

AR

. Date Incorporated or Qualfied | 3a. Date of Last Report

08/17/1983 05/01/1995

2. Prircipal Place of Businoss "7 28, Maling Address . FETNumber Applied For

|21] . 26| i 650435757 Not Applicable

RS Suite, Apt. #, ‘ . it
~ Suile, Apt &, el | uite, Apt. #, atc . Certificate of Status Desired 0 $3.75 Adqmonal
[ 2| 27] Foe Required

| Gy Slale City & State - Eleation Campaign Firancing $5.00 May Bo
2:!1 El Trust Fund Contribution Agded to Fees

| Co¢.ﬁir§‘yw | s} . This corporabon has liabiity for intangible tax under s 199.032,
25] 2;| j Fiorida Statutes [ ves [No

"/.b R

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

e e e Bi| Name

ALARCON, HECTOR 82 Steat Address IP.0. Box Number is Not Acceptabie)
239 23RD ST

MIAMI BEACH FL 33139 83

84| City FL ]as‘ Zip Code

Wi the provieans of Gechions 6070602 and BO7. 1508, Fionida Statutes, the above-named corporation submits this slatement for the purpose of changing s registered office
stered ageal, or both, n the State cf Horida. Such change was adthorzed by the corporation’s board of dirsctors. 1 hereby accept the appointment as registered agent. | am
faniiar with, avd accept the obbgations of, Section 607.0605, Florida Statutes.

SIGNATURE . B e e e e e e e onee
Sy kb e e G e pan o ey sloned Bt st f ap pncati: IOTE Fliagistrad Aganl sigrall e reouires when renstatng] DATE
(12, T OFTICEFIS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
G PD [] DELETE 1 1TILE [ Change 177 Addition
N ALARCON, HECTOR 1.2 NAME
stiflanoress | 247-23 8T 1.3 STREET ADDRLSS
| oivoseaw MIAMI FL i 14 CITY-S1-27
TILE [] DELETE 2 1TITLE [] Change  [] Addilion
Kt 22 NAME
SIHEED ADDRESS 2 351REET ADDRESS
| ovestar | e 240Y-5T-2P
Tt ] DELETE 2 1TME [ Change  [J Addition
MNAME 32 NAME :
SIHFET ADDAESS 33 STREET ADDRESS
N e 3400Y-57-210
1 DERETE 4 1TITLE [ Change ] Addition
A £ 4.2 NAME
STHEE] ADORESS 4 3 STREET ADDRESS
L S 44 CITY-S1- 2P
T [ DELETE 5 1TIILE [ Change  [7] Addition
P 52 NAME
SIKEEL AOORESS 53 STREE] ADORESS
R B o 54 CTY-ST-21P
Ttk ] DELETE 6 1 TILE [ Change [ Addition
HAM: 62 NAME
SIHLT ATDRESS 63 STREET ADDRESS
CY-51-2p B4 CITY-ST- 2IP

14. | do hereby certiy That the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the: information indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oatn: that tam an officer or director of the: carporation or “he receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghyanged. or on an ajtachment with 9address.

SIGNATURE: . {/éf’ /%

SIGNATURE AND TrPED DR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR T Cate Tiaytine Prans #

CR2E034 (12/95)




