FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT 5 FLORIDA DEPAHRTMENT OF STATE
CORPORATION ' ‘ Sandra B. Mortham
ANNUAL REPORT oI5 Secrelary of State

1997 \'-4_?_,_,_,_”,,,‘;5"{ DIVISION OF CORPORATIONS

DOCUMENT # P94000059216 (9)

1. Corporation Name

N J UNITED, INC.

Principal Place of Business

4780 OKEECHOBEE BLVD
WEST PALM BEACH FL 33417

Mailing Address

4780 OKEECHOBEE BLVD
WEST PALM BEACH FL 334174626

FILED
Jan 14 1997 8:00am
Secretary of State

G

3. Date Incorporated or Qualified

08/09/1994

3a. Date of Last Report

01/23/1996

22| 27}

2. Principa! Place of Business _2a. Mailing Address 4, FEI Number Applied For
2 ol 650505923 Not Appiatia
Sulte, Apt #. clc. Sutte, Apt. #, elc. ] $8.75 additional

. ifi ' i .
5. Certificate of Status Desired Fee Required

Cily & State City & State 6. Election Campaign Financing $5.00 May Bs
22 ) ;t;l Trust Fund Contribution Added 10 Fees
Zp | Country ip Couniry 8. This corporation has liability for intangible tax under s. 199 032,
m 25] . gl ;l Florida Statutes Cyes [no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agsant
SAVDAS, NARAYAN J 81| Name
4780 OKEECHOBEE BLVD 82| Gireot Address {F.O. Box Number i Not Acceplatie)
WEST PALM BEACH FL 33417
83
84| City Zip Coda

FL |

agent | am farmilar with, and accept the obligatans of, Sect-on 607.0505, Florida Statutes

11, Pursuant 10 the provisions of Sactions 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing ils registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby aceept the appointmant as registered

SIGNATURE
Slgrature, lyped a0 prnlad marvie 2F ragrstened agent ard mile il apphoatis {NOTE Regislersg Agent signature nequired when reinslating) DATE
12, R OFFICERS AND QIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 7 peLere TITITLE [ change ™ T[] Addition
NAME SAVDAS, NARAYAN J 1.2 NAME
staeer appress | 938 CINNAMON RD 13 STREET ADDRESS
CHY-S1-2P N PALM BEACH FL 33408 14601Y-51-2P
TILE D L] oFLeTe 21TIILE [J change T[] Acdition
NAME SAVDAS, JYOTSNA N 22 NAME
staeet anress | 836 CINNAMON RD 23 STREET ADDRESS
CAIY-ST- 2P N PALM BEACH FL 33408 2, 4CITY- 5T-2P
TITLE T DELETE BITIE L] Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-71P 34 CITY-ST-ZP
TILE | AT 41 TMLE [T Change” L] Agdition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-S1- 2P 44 CITY-5T-71P
TiLE ] oecere 51TIE [ change  TJ Adetion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry - S1-21P 54 CITY-51-21P
TITLE [ ] orcete B1TITLE [T change ] Additon
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIrY-ST- 2F 64 CITY- 51-21P

appears in Block 12 or Biock 13 41 changed, or on an attachment with an address.

14, | do hereby certify that the information suppled with this filng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the
inforrnation indwcated on this annual report or supplemental anoual report is rue and accurate and that my signature shalt have the same legal efect as if made under oafl, that
I 'am an officer or drector of Ihe cornoration or he recerver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name

SIGNATURE: ) ﬁ B D) k-
IGNATURE AND TYPED DR PRI D NAME OF SIGNING OFFICER DR DIRECTOR

Velaz  <ei-ese-34%0 |

Daynme £hane #

CR2E034 (9/96)




