SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT Prexils E!'ft":;@_ FLORIDA DEPARTMENT OF STATE

CORPORATION ) /‘:'.. Sandra B Martham
ANNUAL REPORT 3 [ Secretary of State
1996 Ry, <% DIVISION OF CORPORATIONS

DOCUMENT # P4000051102 (9) -
RJJ INVESTMENTS, INC.

Principal Place of Busnass __Mamng Address B | |||‘||I‘ “l IIN IlI“ Ilm |||” II”I I|‘|| IHH |’||| HIH |IHI |||| \Ill

1670 NW 17 AVE 1670 NW 17 AVE
MIAMI FL 33125 MIAMI FL 33125 o
3. Date incorporated or Quattied 35, Date of Last R épﬁrl
_ - | 07/05/1984 ) 04/17/1995 o
2. Principal Place of Business 2a. Mailing Address 4. FLI Number Appled For
—21—\ I g‘ . 65‘05023% B Mot Appicabie
Suite, Apt # etc Suite:, Apt #, elc - i
. v ] ‘ ' §. Certificale of Status Desired [ ] $8.75 dditional
—2;1 27| - Fee Required
City & State | . CryéState 6. Licction Campaign Financing 1 $5.00 May Be
’;3—! ) 281 _____ ~_Trust Fund Contribution_ ~ AgdedtoFees |
Zip | Country o Ap | Country 8. This corparalion has nahitty for intangible tax under s 199 032
’_2_;' 251 o 291 301 } Florda Stalules Yes D Ney o
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Mame
STOLOWILSKY, LINDA |
1870 w 17 AVE 82| Street Address (PO, Box Number is Not Acceplabla)
MIAMI FL 33125 :
83
B4l Cily FL lasl Zip Code

11. Pursuant 1o the provisions of Sechons 607 0502 and 637.1508, Flonda Stalates. the above-narhed corporation submits his statement for the purpose of changing its TCQiStﬂfﬂﬁr
office or registered agent or hoth in the State of Flonda Such change was autharized by the gorporatior's hoard af directors | hereby acocen! the appointment as registied
agent | am familiar with, anc accepl the obligations of, Section 637 0505, Florda Statutes

SIGNATURE

B T S g T ey i e i Tt TR Rt d Agaits Qrann e it anes msitng e
12, . OFFICERS ANO DIRECTORS 13. ADDITIGNSICHANGE S TO OFFICERS AND DIRECTORS IN 12
TILE PTD [} Deeere 11ILE L] cnange [_] adeion
NAME STOLOWILSKY, LINDA 12 NaME
sraeeraconess | 1670 NW 17 AVE 1.3 STREET ADDRESS
CITy-SI- 2P MIAM! FL 33125 140V -S1- 2P
Lt vSD - T T oecete R avnne LT crange [ ] Additon
NAME STOLOWILSKY, IRWIN 22 NAME
steer aoomess | 1670 NW 17 AVE 29 STREE T ADORESS
CITY-ST-2P MIAMI FL 33125 2A0TY 8129
TILE o L] opetere A1 TILE ) - T crange [ Addmon
NAME 32NAME
STREET ADDRESS 33 5TRELT ADDRESS
CiTy-5T-2IP 14 CITY 51 2IF .
TILE [ ] oeere £1TLE ' [T change [] atttion
NAME 4 2NANE
STREET ADDRESS 43 SIRET T ADDRESS
£y -§T- 2P £401YS1-2
TITE - T {1 oiiete 51T o T cnange L] Addwan |
NAME 52 AN
STREET ADDRESS 54 STREE ADDRESS
- 5401757 2P o ]
TIME [J peere 61TILE U1 Cange || Acdinon
NANE 62 NaME
STREET ADORESS £ 3 STREET ADDRESS
Ore-51-20 €4CHY-ST- 2P

14, | do hereby certify that the inlormaton supphad with this fikng is veluntanly furn.shed and does not quality for the exemphion slated i Section 118 07(3)(k) Flovida Statues |
further cerhify thal the information ndizated oncthis anrua’ raporl of supplemental annwal reportis true and accurate and that my signature shal' bave the same legal eflect as il
rmade undar oath: that | am an olicer o dyactor of the corparatan or the receiver of fustee empowered 10 Dxecute th s reparl as réquired by Chapter 617, Flonda Stlatates anil

tha! my name agpears in Blrcs 12 or « on an atachenl with an address
/2% AF ST
o
. e R 4 L

SIGNATURE Fo:

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




