FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
) Secretary of Stale

T

FLORIDA DEPARTMENT OF STATE

OWISICN OF CORPORATIONS

Feb 13 1997 8:00am
Secretary of State

DOCUMENT # P96000062498 (6)

JOJAN ENTERPRISES INC.

Principal Place of Business

625 SW. 47TH COURT
WIAMI FL 33134

Mailing Address

625 SW. 47TH COURT
MIAMI FL 331341405

000 O

3. Date incorporaied or Qualified

07/25/1996

3a, Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4., FEI Number f’ Applied For
] 2] $5- ot i £ 4 ‘f Nol Applicabile
Suite, Apt #, elc Suite, Apt. #. etc.
P o P 6. Cerlificate of Status Desired O $3'75 Additional
.Zl - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El EI Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation has liability for inta tax under 5. 199,032,
m ;;‘ E 30 Florida Statutes es [ No
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PEREZ, JUAN 811 Namo
625 S.W. 47TH COURT 82( Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33134
83
84| City FL 85| Zip Code

agent. | am familiar with. and accept 1he obligations of, Section 607.0505, Flarida Staiutes.
SIGNATURE

11. Pursuani to the provisions ot Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpase of changing ils registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s poard of directars | hereby accept the appointment as registered

Signature. typed of printed name of registered agenl and ele if apphcable (NOTE: Regisiered Agart signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD [T DELETE 11TLE [thange [ Addition
NAME PEREZ, JUAN 1.2 NAME
STREET ADDRESS 825 S.W. 47TH COURT 1.3 STREET AODRESS
CITY - ST-2IF MIAMI FL 33134 14 GITY-ST-2IP
TLE T DELETE 2.1 TITLE [ change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTt-51-2iP 2.4CITY-ST-2P
e T CELETE 31TTE [T change L Addition
RAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SI-2P 3.4, CITY - ST-2IP
WLE 1 CELETE §1TILE [J Ghange L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-21P 4401 -§T- 2P
TITLE [T DELETE 5.4 THLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAFET ADDRESS
CITY-$§7-2IP 54 CITY-ST-ZIP
TME [T DELETE 6.1TILE L) Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F . 6.4 CITY-5T-21P

14. | do hereby certity that the information supplied
information indrcated on this annual repor
I am an officer or director of the corporajton
appears in Block 12 or Block 13 if changed

.l AT A

pplemental a
the receiver

with an address.

ith this filing does not qualify for the exemption staled in Section 119.07(3Xi). Florida Statutes. | further certify that the
port is true and accurale and that my signature shall have the same legal effect as # magde under cath; thal
e empowered ta execute this report as required by Chapler 607, Florida Statulegs and that my name

J08)

Py A A) WS )G 2 A

CR2E034 (9/96)



