FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT L FLORIDA DEPARTMENT OF STATE .
CORPERATION e Sandra B. Mortham Mar 05 1997 8:00am
ANNUAL REPORT N .-" Secretary of State
1997 S usonor colonmans Secretary of State
T (@)
DOCUMENT # P93000071614 (2
M.J.A. GROUP, CORP. !
AR BATAT ArRAR
855 COLLINS AVE. 855 COLLINS AVE.
MIAMI BEACH FL 33138 MIAMI BEACH FL 331355807
3, Date Incorporated or Qualitied | 3a, Date of Last Report
. 10/14/1993 01/29/1996
2. Principal Placs of Business 28, Mailing Address 4. FEI Number ) Applied For
21 26 650460333 Not Applicable
ZI Sute. Apt #, cle. ;ﬂ Sue. Apt. ¥, eto. 6. Cerlificate of Status Deslred 1| siﬁsn::::r‘l?a'
City & State City & Slate B. Election Campalgn Financing $5.00 may Be
E] —1’—8] Trust Fund Contribution Fy Added to Fass
Zp | Country Zp Country 8. This corporation has liabliity for inlangible tax under s, 199.032,
23 25_] m m Florida Statules ﬂ Yes [ No
9, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
CORPORATION INFORMATION SERVICES INC. B3| Name ‘
1201 HAYS ST. B2( Sireet Address (P.O. Box Number is Not Acce
3 .0, ptable)
TALLAHASSEE FL 32301
B3
84| Caty Zip Coda

FL [*

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for ihe purpose of changing its registered
olice or regrstored agant or both, in the Slale of Flonda. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent | am Farniiar with, and accept the obligations of, Section 607.0505, Florida Statues.

SIGNATURE

Sligratire, tynad of printed hamé of regrstored agant and (e it apghcable (NOTE: Regl Agent sig Irec) when r ing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PDT £ 1 DELETE 11MTLE L Change ] Aadition )
NAME ANDUNOU, JOSEPH 1.2 NAME §
stmeer apoaess | 400 LESLIE DR #1012 1.3 STREET ADDRESS 2
orv-s1.ze | HALLANDALE FL 14 CIT¥-5T-2P o
e V8D [ teLEte 21T Tl Change . 1. Addiion (O
NAME ANDUNOU, MOSHE 27 NAME
sweersooness | 400 LESLIE DR #708 2.3 STARET ADDRESS
CIY-S1. 2P HALLANDALE FL 2 4CITY-S1-2P
THLE T DELETE 31TLE I Crange” L] Agdilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-81- 2P 24,017y - 51- 2P
TILE [T DELETE 417TITLE [ change L Adition
NAME 4,2 HANE
STAEET ADDAESS 43 STREET ADDRESS
COY-57- 2P 44CIY-51- 2P
TITLE [T oELETE 51TITLE [T change L] Addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
OTY-ST-F 5.4 CITY -5T- 2P
T0LE (7 DELETE 6.1 FITLE L] cnange ] Agdition
NAME 6.2 NAME
STAEET ADDAESS £.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-51- 29
14, | do hereby cerlity that the intormation suppfied with this filing does not qualify for the exemption stated in Bection 119.07(3)4). Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that
I am an officer or ditector of the corporation or 1he receiver or trustee ernpowered to execute this report es required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 il changed . or on an atlachment with an addrass.

SIGNATURE: CIMedHE RN DR b =110 80 3o §73-3Lbe

BIGNATURE ANOTYFED OR PRINTED NAME OF SIGNING OFFICER OR INREG TOR Trayume Fhone #




