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

'POCUM

Corporation Name

~ PROFIT
CORPORAYION
ANNUAL REPORT

ENT #

Principal Place o

4501 Sw 102 PL
MIAMI FL 30165

1 Business

~2. Principal Plac:
21

Suite, ApL ¥, olG

¢ ol Business

P95000060663 (8)
M. J. R. SYSTEM ENTERPRISE, INC.

FLORIDA DEPARTMENT OF STAFE
Sandra 8. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

Malling Address

4501 SW 102 PL
MIAMI FL 33185

City & Stale

2ip

4501

SW 102 PL

MIAMI FL 33165

SIGNATURE | |

Sy |,|1 o et e

T 7T TCounlry
24 sl

9. Name and Address of Current Reglstered Agen

GUTIERREZ, ROBERTO

o i

ofhcer or droclor of the Corporation or thie e
Block 12 or Block 13 i changed. o on an altachmont with an address

SIGNATURE: &%=

FILED

Feb 18 1998 8:00am

Secretary of State

R O

DO NOT WRITE [N THIS SPACE

helage b At

FL

3. Dale Incorporated or Qualitied
N 08/07/1995
28. Mailing Address 4. FEI Number Applied For
w 65-0590082 [Nt Applicatie
Suite:, Apt #, ele. i
- e § 6. Certificate of Status Desirad 0O $8.75 Agdtional
27 Fee Required
_ Ly state 8. Eioction Campaign Financing $5.00 may Be
BECT Trust Fund Contribution Added to Fees
o w | __ Country 8. This corporation owes or has paid the current year Intangible
291 301 Personal Property Tax due June 30. Yes No
10 Name and Address of New Registersd Agent
81| Name
B2] Street Address (P.Q. Box Number is Not Acceptable}
83
84| City 85| Zip Code

\I\lL(llli

505, Florida Statutes.

T Purstant 16 the provisions af Sectians 607 0007 and 607 1508, Florda Slatutes, the above-named corporatian submits this statemant for the purpose of o
office or rogistered agont, or balty, i the State of londa Such (hang(v was autharized by the carporation's board of directors. | hereby accept the appointment as registered
agord. | aro familiar wilh, and acceept ihe abldadons of, Seclion 607

hanging its registered

7?&5I‘Fl—’lngnsl:ured Agenl signature required whan reinsiatng)

DATE

Proo,

SIGNATURE AMD TYPED OF PRINTED NAME Of SIGNING OFFICER OR DIREGTOR

(2 o G FICEHS AND DI ]__r)nn. ] 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TLE T PSTD Toetee e [T change ] Aadition

NAME GUTIERREZ, ROBERTO 1.2 NAME

sireeT aporess | 4501 SW 102 PL 13 STREET ADDRESS

CHY-ST-2P MIAMI FL 33165 B L 1.4 CHY-ST- 2P

L LT oecete 21TILE I Change  [] Acditioh

NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

CIIY-ST-2IF o o - 2 ACNY-ST-2P

TLE I oilie 39 TTLE Tl change L1 Addition

NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

CIY-ST-2IP o [ 34, CITY-ST-2IP

TITLE [Juiive 41TILE [CJchange LI Addition

NAME 4. 2 NAME

STHEET ADDAESS 43 STREET ADDRESS

CIIv-51.2IF e o o 44 CITY-ST-2IP

TE TTiter 51 THLE [J Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2F e ) o 54 CITY.ST- ZIP

TTLE ~[J oecete 61 0L T crange ] Addition

NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- §1- 1 B4 CITY-ST- 2P

T4 T hereby certify that the infonahon supphod vntr 1his Tiing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiotida Statutes. | further certily thal the infermation
indicated on this annuaat raporl of supplementa’ annual 1epon is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

iver oF trustee ermpowerod to execute this report as required by Chapler 607, Flonda Statutes; and that my name appears in

0 —(1-95 [368) &L 1~ o»/.a?

Dite

Daytrne Phone #

CR2E034 (10/97)



