SECOND NOTICE;: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30198: §$50 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PRO_FIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPCRT Sacretary of $ate

1998

DOCUMENT # Pg6000002938 (4)

ANDUJAR ENTERPRISES, INC.

Mailing Address

850 N.W. 09TH STREET
MIAMI FL 33150

Principal Place of Business

658 NW. 09TH STREET
MIAMI FL 33150

FILED
Aug 20 1998 8:00am
Secretary of State

O ARG RN

DO NOT WRITE IN THIS S8PACE

3. Date Incorporated or Qualified

01/05/1996

6] 29] 0]

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 65-0639165 Not Applicable
Suite, Apt. #, etc, Suite, Apl. #, elc. iti
P - a 5. Certificate of Status Dasired [:] $8'75 Adq"'onal
E‘.’—! 27| Fee Required
Clty & State | City & State €. Elaction Campaign Financing $5.00 may Be
m 2?| Trust Fung Contribution [:] Added fo Fees
_l Zip Counry Zip Country 8, This corporation owes or has paid the currant year Intangible
24

Personal Property Tax due June 30. Yes No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WEINBER, LAWRENCE 81 Name
858 N'w'w smEH 82| Street Address (P.O. Box Number is Not Acceptable)
MIAME FL 83150
83
B4 City FL 85| Zip Code

offica or registered agent, or both, in the State of Florida. Such chan,
agent. | am famlilar with, and accapt the obligations of, section B07.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
o was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

Slgnatule, typed or prinled name of reglstarad mgant and tille It applicahla. (NOTE: Reglsterad Agenl signature raquired whan relnataling) DATE ——

2. i OFFICERS AND DIRECTORS 13, AGBITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| &
TITLE D~ [ becere 11 TITLE [T change ] Agaion | 2
HAME ANDUJAR, EDWIN 1.2 NAME &
srreeraporess | 658 N.W. 89TH STREET 1.3 STREET ADORESS @
CiTY-ST-2P MIAMI FL 33150 14 CITYSTIP o
THLE ' Ol oeLere 21TME [J change [ ] Addition ©
NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-ST.ZP LACITY.STZP

TmE [ peLeTE 24 TITLE [J crange [ ] Acdition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTYsT.2P 34 CITY.ST-ZP

TITE [oeeete 41TLE [ change [] Additon
RAME 42 NAME

STREETADORESS 4.3 $TREET ADDRESS

CITY-ST.2IP 44 CITY-ST-2IP

e [ ToeLete BATITLE [ change [ ] Adoition
NAME 5.2 NAME

STREETADDRESS 5.3 BTREET ADDRESS

CITY-5T-2IP 54 CITY.8T.2iF

TME [ oeLere 617ME [ change [] Addition
NAME 82 NAME

STREETADDRESS 69 STREET ADDRESS

CitvST2P 64 CITY.ST2ZIP

on an altachime| Ith an address,

e o ht Al b L e R b s

in Block 12 or Bigck 13 if changed

ST I IS »

14. | haraby certify that the Information sup{)lied with this filing does not qualify for the exemplion stated in section 119.07{3Xi), Fiorida Statutes. I further cetify that the informalticn
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am
an officer or diregtor of the corporation or the receiver or trustee empowered 1o exscule this report as required by Chapler 807, Florida Statutes; and that my name appears

Ve SR Ly Wy ]



