FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDAWDEPARTMENT OF STATE May 1 9 1 997 8 Ooam

CORPORATION <« Sakdra B. Mortham

ANNUAL REPORT ‘ Secretary of State

1997 i DIVISION OF CORPORATIONS

PGCUMENT # PBO00OTEB16 (4)

1. Corporalion Name

NRJ ENTERPRISES CORPORATION

L R

Principal Place of Businass Mailing Addréss
100 ALMERIA AVENUE STE 20 100 ALMERIA AVENUE STE 230
CORAL GABLES FL 33134 CORAL GABLES FL 33134-6027
mma- Dale Incorporated or Qualitied 3a. Date of Last Repont
, i} 02]29! 1996
2. Principal Place of Businoss 2n. Mailing Addross . FLi flumber, Applied For
21] 6 0 j ‘e Not Applicable
Suite, Apt. ¥, stc. Suite, Apt #, etc.
ite, AP F-- Hie, A © 5. Cerll |cate of Status Desired D $8 75 Adcflltonal
_-;2'] 27 Fee Required
City & State | . City & State 8. Eleclion Campaign Financing $5.00 May e
m o 28] o - D Frust Fund Contribution Added to Fees |
Zip Country __7p ~ Country B, This corporalion has hability for inlangible tay under s. 199 032,
;Il E] 29] o 30] o Florida Staiules. ] Yes No |
- @, Name and Address of Current Reglslered Agenl o o 10, Name and Address of New Registerad Agent ]
ESHNOSA. RAFAEL E CPA 81| Name
4 100 ALMERIA AVENUE STE 230 62| Stroct Address (P01 Box Number is Not Asceptabio)

“ CORAL GABLES FL 33134

83

84| Ciy as
. FL

11. Pursmant 1o the provisians of Sections G607 0502 and 607.1508, Flarida Sialules, the above-named corporation submils this siatement far the purpose of changing its registored
office o ragistered agent, or both, in the State of Flonda Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as regislered
* agent. | am familiar with, and accept the ebligations of, Section 607 0505, Florida Stalules.

Zip Codce

SIGNATURE R e , e R e
Signalwe, lypad or prnted name of regisiered agent and fite it appl catie {NOTE . Fogisiered Agonl s gralure reqarcd whan renstaling} DATE

12. QFFICERS AND DlHEC]Q_RS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TLE D T DeLbIE LAMLE O chenge [T Additon | &

NAME ESPINDSA, RAFAEL A CPA 12 NAME 3

swreer aooaess | 100 ALMERIA AVENUE STE 230 § 3 STREET AUDRLSS &

orv-sr.ze | CORAL GABLES FL 33134 14CNY-5)-71° &

TILE 7 omeTe 21 TILE [TThange ~ LT addition [ O

NAME 27 NAME

STREET ADDRESS 23 STREC] ADDRESS

CItY- ST- 24P — Z2.4C1Y-59- 21

TITE CToeete  f 310 - ' ' [T Change ] Aoditon

HAME 3.2 NAME

STREEY ADORESS 4.3 STHELT ADDRTSS

CITY-S1- 2P . 34.CY-§1- 2% |

TTke CTDaren ATTILE [0 Ctange [T Aduition

NAME 4.2 NAME

STREET ADORESS 4 ASTAEEY ADORESS

CITY-ST-2IP 44L0Y-51-2p

TILE [JDELETE a1 TLE [T Change L] Acdilion

NAME 5.2 HAME 10':]':":":'1'38851

STAEET ADDRESS 53 STRIET ANDRESS -0B/03/9¢--01004--032

OTY- 5120 54 CAY-1-2P »kx 165, 00

TITLE Conat 61TILE Tl change [ Addition

NAME 62 KAME 6o

STREET ADDRESS 63 STREET ADDRESS 5 / { ? /?/—

CITY-$1- b 6.4 GITY-57-20P

14, [ do hereby cerlily that the information supplicd with Ihm filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that 1he

naual reporLis true and accurate and that my signature shall have the same legal eftect as if made under oalh; that
owered to oxecule this report as required by Chapter 607, Florida Statutes; and that my name

‘:A? /47 - - ‘):"’Ja_n:.dr’

information indicaled on this annual rep,
I am an officer or director of tho
appears in Block 12 or Blo

1 Misend A9E i i



