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

FILED

PROFIT
CORPORATION O v i Feb 19, 1999 8:00 am
ANNUAL REPORT Secretary of Sate Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # PQ5000070724

1. Corporation Name

ALLJAY, INC.

02-19-1999 90037 044 ***150.00

AL

. a. Date \ncorporated or Gualifed

11/1995

4. FE!Number
£5-0617901

5. Certifcate of Status Desied DO

Mailing Address

\Mwmmwmmmmww

DO NOT WRITE IN THIS SPACE ..

principal Place of Business

5748 DEWEY ST 5748 DEWEY ST
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023

rmmare |
| ot Appicabt |
$8.75 Additional

Fee Required

" Election Campaign Finanding $5.00 May Be
m Trust Fund Contribution Added o Fees

8. This corporation owes the current year Intangible
m m Personal Property Tax. Yes DONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Principal Place of Business 2a. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State

':LE:(‘JCEO'SS ;F?(FE?JJESSAC AUSEW AY STE 301 ﬁ Street Address (P.O. Box Number is Not ‘Acceptable)
NO. BAY VILLAGE FL 4 W

Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, e above—named_wrpora’déq_submjts,mm_s,talemg_ntjor the %ur ose of changing its registered
——~i—  office Or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the aﬁpom‘lment—amgmém—"

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed of printed name of registered agent and ttle it applicable. (NOTE: Registared Agent signature required when reinstating) - DATE
/12. OFFICERS AND DIRECTORS 13. ADDITI.ONSICHANGES TO OFFICERS AND DIRECTORS IN12
TITLE P [ DELETE 1.4 TILE [IChange L Addition
NAME MALAMUD, CARY 12 NAME
stReeTancREss| 19232 SW. 3RD GOURT 1.3 STREET ADDRESS
QITY-5T-2P PEMBROKE_PINES FL 33029 14CITY-5T-2P
ST [} DELETE 21TNE [JChange [ Addiion
NAME CAIAZZO, JOSEPH Z2NAME
streeraooress| 15301 S.W. 31ST COURT 21 STREET ADDRESS
CTy-§T-2P DAVIE FL 3331 2 4CITY-ST-ZP -
] DELETE 34 TITLE ] Change
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2P _
[ DELETE 41 TME i [] Change
4, 2NAME )
43STREET ADDRESS
44 CITY-ST-2P
TME [ DELETE 51TITLE . [JChange [ Addition
NAME 52 NAME :
STREET ADDRESS 53 STREET ADDRESS
Ty -ST-ZP 54 CITY-ST-2P
TLE [ DELETE 6.1TME [J Change
NAME 5.2 NAME
STREET ADDRESS 63 STREETADDRESS
CITY-5T-2F 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Flonida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is trué and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

aaddress, with all other iike empowered.

cICNATUIRE: '" ) 1 LI A QE@URRED

FKME OF SIGNING OFFICER GR DIRECTOR

i

CR2E034 (11/98)



