FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # P95000079505 (0)

1. Corporation Name

LANJO, INC.

Frincipa’ Place of Business Maling Addross
B150 NW 181 ST, 8150 NW 181 ST,
MIAMI FL 33015 MIAMI FL 33015
3. Date Incorporated or Qualified 3a. Date of Last Report
10/17/1995
2. Pdncipal Place of Business u,?f‘" Mailing Adrress 4. Ft1 Number Appled For
21 26] § 65-0627825 Nol Applicablo
Sulle, Apt. f, elc. |, Suite. Apt. #, ele. 5. Certificate of Status Deslred ] $8.75 Additional
221 27} Fee Required
City & State | Gily & State 6. Election Campalgn Financing $5.00 May Bs
?:;l 2BI Trust Fund Contribution o Added to Fees
Zip | Country - Zip - Country 8. This corporation has lability for intangitzle tax under s 192.032,
24| 25] 29] 30| Florida Statutes ¥l ves Ono
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
MANNY FIGUEROA, C.P.A.
BARKET, TlMOTHY K ESO B2 %ﬁ@e[ Addrass (P.O. Box Numiber is Nol Acceptable)
2935 SW 3RD AVE. 06 ALCAZAR AVE
MIAMI FL 33129 : 8 SUITE 220
B4| Gt - 85| 2 ls!
CORAL GABLES FL FL || %5154

07 0A02 and B07.1508, Florida Statutes, the above-named comporation submits this staternent for the purpose of changing its registered office

11. Pursuant 1o the provisions of Secti .
i e of Floritda, Sush change was authorized by the corporalion’s bioard of direclors, | herety accept the appcintment as registered agert. | am

o reglistered agenlAx both, in tt

farmitiar with, al coepl the ons of, Seclion BO7.YND5, Florlda Statutes. -
SIGNATURE _ 78 / , %/‘—‘, 7, e ‘,Z’i&"él”/ é e
[natare typegior prightegh: of mg-smmy( ke T By b TTRGIE Fagisie o At sipnature reduised when rersialings bATE
12, 7 77 U7 OFFICEAS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPS [ DELETE 11TI0LE {3 Charge  [7] Addition
NAME MOURAD, BASSAM 12 NAME
STREET AIDRESS 8150 NW 191 8T. 13 STREFT ADODRESS
CiTY-§1- B MIAMI FL 33015 14CNY-§1-2P
TILE ) [ DELETE 7 110LE [ Change  [7] Addition
HAME MOURAD, MAHA 22 NAME
STREET ADDRESS 8150 NW 191 ST. 23 STREET ADORESS
CITY-S1. 7 MIAMI FL 33015 24CITY - §1- 2P
TILF [C] DELETE 3 1TILE D/V{ZS [0 Change  3{7] Addition
HAME. 52 NAME FARES CHAMOUN
STREET ADORESS sasmeeranniess | 8032 N W 187 TERRACE
cHy-§l-2i0 34 01Y-51-2IP MIAMI FL 3 3 0 1 5 o
TiTLE [) DELETE PRI D/T/V [ Change 3] Additian
HAME £ NAME FADI CHAMOUN
STHEET AUDRESS casmeeracess | 8032 N W 187 TERRACE
DIY-51-7F aorvst2e | MIAMI FL 33015
TITLE [ DELETE 5 1 THLE [ Change [ Addition
NAME 52 NAME ‘
STREET ADDRESS 5.3 STREFT ALDRESS
CIry-Si- 1 B4TITY-ST-20 |
TILE [C] DELETE & 1TI1LE ] Change  [J Addition
NAME 52 NAME
STREET ADDRESS 63 STREET AGDRESS
Y- 5T- 2P B4 CITY-5T-21P

14, | do hereby certify that the information supplicd with this filing is voluntarily furnished and does nat gualfy for the exemnption stated in Section 119.07(3)(k). Florida Statutes. | further
gerlify thal the information indicated on this annual report or supplemental annual report is true 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 or tha receivor of trustee empowsred to execute this report as requred by Chapler 807, Florida Statules; and that my name

appears in Block 12 or Biock 13 i ghgnped, or on an atlachmentwith an addigss.
o yleglge

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
T rrvemeren Meysw e ol Perremn ot A i

“Cagtime Prone ¥

CR2E034 (12/95)



