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

comgrmon e | Apr 10 1998 8:00am
ANNUAL REPORT

1998 - Dlvusézcc;(iacr:g:ii::nor\ls Secretary Of State
DOCUMENT # P96000062498 (6)

1. Corporation Name

JOJAN ENTERPRISES INC.

D

il

Principal Place of Busingss Mailing Address
£25 S.W. 47TH COURT 625 S.W. 47TH COURT
MIAMI FL 33134 MIAMI FL 33124
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
07/25/1996
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 m 65‘%88884 Not Applicable
Suite, Apt #, elc Suile, Apl. #, elc. iti
P P 5. Cerlilicate of Status Desired Cl $8.75 Add_monal
22 27] Fea Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
m El Trust Fund Contribution a Added 1o Fees
Zip Couniry Zip Country 8. This corpotation owes or has paid the currgnt year Intangible
—2—4] E] EI ;l Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglsterad Agent
PEREZ, JUAN Bi| Name
625 s.'w- 47TH COURT B2| Sireet Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33134
B3
B4| City FL 85| Zip Code

11, Pursuant to the pravisions of Sections G07.0602 and 607.1508, Florida Statules, the above-named corporation submits 1his slatement fer the purpase of changing its registered
office or registerod agent, or both, in the State of Fiorida, Such change was authorized by the corporalion’s board of directors, | hereby accept the appointment as ragistored
agent. 1 am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE DU

Signature, typad or printed nanw of registered agert and ttle il apphicable [NOTE: Regrsterad Agenit signature required whan teinstating} DATE F:
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE PSD [ DELETE TITTLE [ Change L] Additian g
HAME PEREZ, JUAN 1.2 NAME 3
seeT aoovess | 626 S.W. 47TH COURT 1.3 STREET ADDRESS 2
Ciry-St- 20 MIAMI FL 33134 1.4 CITY-§T- 2P &
TLE [T oELETE 21 TMLE T change [ Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 2P 2.4C0Y-51-2IP
TME [J oeLete A1TILE [Tcnange {1 Adddian
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CAY-ST-2IP 34 CITY-5T-2IP
TILE 7 DECETE 41THLE [T change 1 Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2IP 4.4 LITY-ST-ZIP
TILE T DELETE 51 1MLE [T change 7T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21P 5.4 CITY-ST- 2P ]
TIE L[] DELETE 6.1 TLE [T change [T Addilion
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
omv-stze | ) ﬁ 54 LAY-ST- 7P

i i a does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify thal the information

14. | heraby cerlify that the infor
indicated on 1his annual repgfl or supplemenial ghnyaf report is true and accurate and that my signaturg shall have the same lagal effect as if made under oath; that | am an
officer or director of the cofboration of the rece Br trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghnged, of ment with an address.

e n sl n s muneh S B .



