FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT G B,
corvoraon  4E¥ R e Feb 05 1997 8:00am

ANNUAL REPORT éﬁ Secretary of State

1997 ‘ -\% ,/ DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P9B000005781 (5)

1. Corporalion Name

CJC INTERNATIONAL SERVICES, INC.

LT

Principal Place of Business Mailing Address
4921 SW. 154TH PLACE 4321 SW. 154TH PLACE
MiAMI FL 33185 MIAM) FL 331854438
3. Date Incorporated or Qualifisd | 38, Date of Last Report
01/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
2 |26] eS~-06LBHAZD Hot Applicable
Suite, Apt #, ot Suite, Apt. #, slc. ;
r—l e =1 i B. Certificate of Status Desired | $8.75 Additionat
22 27] Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 Eﬂ Trust Fund Contribution Added to Feos
Zip | Country __ ip Country B. This corporation has liability for intangible tax under s. 189.032,
24 25 20| [20] Fiorida Statutes Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agant
LEBRIJA, JUAN C 81] Name
4921 S.W. 154TH PLACE B2| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33185
63
B84} City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florda Statutes, the above-named carporation submits this statement for the purlﬁose'ch changing its registored
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corparation’s board of direclors. | hereby accept the appoiniment as regisiered
agent | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE e e e S
Slgnature, fyned o printed namao of registered agon: al e o applizatle (NOTE. Registered Agant signature requred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE 1A TILE [Jchange L Addition
NAME LEBRIGA, JUAN C 12 NAME
sweeeranoress | 4921 S.W, 154TH PLACE 1.3 STREET ADDRESS
Cil'y-57-21P MMM| F'- 33185 ' 14 GITY-ST-2IP
TE D T petése 21 THLE [T Crange ] Addition
NAME MUNOZ, CELIA 22 NAME
sweer nooress | 6251 WEST 24TH AVENUE #104 2. STREET ADORESS
Cily-SI-2P HIN-EAH FL 33018 2. ACITY-SY-2P
TITLE [T BELETE 31TME [Jchange 1] Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADORESS
CITY-Si-21p ' 34 GITY-8T-210
TIE L] DELETE 41 TITLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§7-21P 4.4 CITY- 8T 2IP
TIHE [T oecete 51TMLE [JChange TJ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-71P 5.4 CITY-ST-2IP
TMLE (] DELETE G1TITE TJ crange [ Addition
NAME £.2 NAME
STREET ADORESS £.3 STREET ADDRESS
GITY-S1-21P L~ 6.4 CITY -ST- 2P

informalion indicated on this annual fpor Ar supplemental g#ffual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
stee; empc:jv;ered 10 exacute this report as required by Chapter 607, Florida Statites; and that my name
nt with an address.

14. 1 do hereby cerlily thal lhc_in!orn':a;%u'»p ed with this filing geBg/ not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. 1 further centify that the

I am an officer or director of Ihe £ofporatydn or the receivey

ehe i@ 1-30-9%F  303-885- Bl

Taytme Fhone ¥

CRZE034 (9/96)



