FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT / FLORIDA DEPARTMENT OF STATE
CORPORAT'ON 3 Sandra B Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT #  P93000061084 (8)

. VA

N.M.J. INVESTMENTS, INC.

Principal Place of Business Mailing Address
111 PALM AVE 1M PALM AVE
HIALEAH FL 33010 HIALEAH FL 33010
us us
3. Date Incorparated or Qualified 3a. Date of Last Report
2. Principal Place of Businass ) _2_a'. Maling Address 4. FEI Number Applied Far
?I 26} R ) 65'0436320 Not Applcable
c. e L et N
Siate. Apt k. ot ., Suie ApLE, et 5. Centificate of Status Desired O $8.75 additional
El 271 ] Fee Requirad
Cily & State L Oy & Sae 6. Election Campaign Financing $5.00 May Be
E 2ﬂ Trust Fund Gontribution O Added 1o Fees
Zp Country e __ Country 8. This carporation has hiability for intangitla tax under & 199.032,
Zl a 29! 30} Florida Statutes #Yﬂs [No
9. Mame and Address of Current Regisiered Agent ) - 10. Name and Address of New Registered Agent T
B1] Name
JUAN, JOHN 82| Street Address (P.O. Box Number is Not Acceptable)
1171 PALM AVE. i
HIALEAH FL 33010 82
84| Cny FL !as #p Code

11. Pursuant 10 the provisions of Sections 607 0502 and 607 1508 Florida Stat.ites, the ahove named corporation submits this statement far the purpose of changing its registered oFico
or registerad agent, o both, 0 the State of Flori.ia Such Ghange: weas aatharized by the Gorporation's board of directons | Narcbiy accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section G017 0505, Florida Statutes,

SIGNATURE __ . . i R . o o . R . R
St el bypwd 90 gt ri wrapedee Lo A e F D g THOTE B galiinid A st A0 e re e wihes fean g Ll
12. CFFICERS AND DIRE CTIORS 13. ’ h ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PST C]DELETE 11T0F [ change [ Additon
NAME JUAN, JOHN 12 NAME 3
STAEET ADDRESS 1171 PALM AVE. 13 SIREET ADDRESS
CiTy-sI-2IP HlALEAH FL 33010 14CITY-S1-2IP
TE [] DELETE 2 17TLE [} Change  [] Additian
NAME 72 NAME
STREET ADJORESS 23 STREET ADDRESS
CiTY-ST-2iF 240TY-ST- 0P o
TILE {1 DELETE 3170 [ Changs [} Addition
NAME 32 hAME
STREET ADDRESS 33 STREE] ADURESS
CiTY-ST- 2 34LITY-ST-2F
TINLE ] DELETE 4 1DTLE [ Crange [ Addition
NAME 42 HAMC
STREET ADDRESS A3 SIREET AODALSS
Cy-§1- 21 4400y ST-7F
TILE [ DELETE 5 1 TIILE [] Chawge [J Adation
NAME 57 NAME
STREET ADDRAESS 53 STRELT ADORESS )
CiTY-§7-2 S4GITY-S1- 7P
THLE [] DELETE 5 1TIILE [ Chang= [ Addition
NAME 62 hAME
STREET ADDRESS 63 STREF! ADORESS
CITy- 812 64CITY-51.2IF

= fiing 15 valuntaily Turmished and does not quaty Tor The exeripbon statvd T Gecrian T 19.07{3)(k), Floricia Stalutes. | further
tor supplergental annua’ repont 13 trug and accurate asd that my signalure shall have the same legal effect as if made under
or e recepls or trustea pnipowered to execute this roport as required) by Chapter 807, Flonda Statutes: and that my name

/éf/@(gﬁ/ §5y-535 51

14. 1 do hersby cartity that the information suppliod vyith
certify that the inforrnation indicated on this anpds
oath; that | am an officer or director of thd cor
appears in Block 12 ar Black 13 if changed

SIGNATURE: _

'SIGNATURE AND WrED OR PRIl AME OF SIGNING OFFIGER OR DIRECTOR

Cwiptie: PR

CR2EQ34 (12/95)




