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FILED

FILE NOW: FILING FEE

1998

AFTER MAY 18T IS $550.00

PROFIT ] 5 FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LATANJA CORPORATION

(R

Mailing Address

2701 LE JEUNE RD
SUITE 404
CORAL GABLES FL 33134

Principal Placa of Business
2701 LE JEUNE RD

SUITE 404

CORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualifisd
05/06/1987
2. Principal Piace of Businoss 2a, Mailing Address 4. FEI Number X | Applied For
21 26} Not Applicable
Suilte, Apt. #, Blc. Suile, Apt. #, etc. . iti
P — P 6. Cerlificate of Status Daesired ] $8.75 additional
22 21} Fas Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23 I m Trust Fund Contribution Added 10 Feas
Zip Country i Country 8. This corporation owes or has paid the Gurrent year Intangibte
24 ;ﬂ ] 2;[ m Personal Property Tax due Juna 30. [ Yos @ No
§. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GOLDMAN, BRUCE J B1] Name
2701 LE JEUNE RD 82| Streat Address (P.0. Box Number 1s Nol Accepiable)
SUITE 404
CORAL GABLES FL 33134 83
84| City 85| Zip Code

FL

11, Pursuant ta the provisions of Sections 607 0602 and 607.1508, Florida Statutes, U

office or regislercd agent, or both, in the State of Flonda Such change was authorizad by tha carporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the ohligatians of, Section 607.0505, Florida Statutes.

he above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE R -
Sighature, typed o printod RaMe of tegalered agonl and ik it g p'abie (NOTE Rsgistered Agent signatura required when reinstating} DATE R‘

12, "OFFIGERS AND DIREC10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12__| &
TITLE 1} GELETE 1ITITLE [ change ] Addition =
have BARCLAY, ROBBIE 12 NAME §
sreetappress | 127 NW 46TH ST 13 STREET ADDRESS
Crry-S1.29 MIAMI FL 33127 14 GITY-ST- 2P ﬁ
TITE D T oELeTe 2.1 TITLE " T JChange ] Addition |
NAME SMITH, TERRY 22 NAME

1 sweeraporess | 727 NW 48TH ST 23 STREET ADDRESS
CTY-5T-2IP MIAMI FL 33127 2.4 CTY-ST-2P
TITLE T I orEE 3TILE [T change L1 Addition
NAME 32 NAME
STREET ADDRESS 93 STREET ADDRESS
CITY-ST- 21 34.ClTy-S1-2P
THLE 1 DELETE 41 TITLE TTchange [ ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STPEET ADDRESS
CITY- §T-2P L A CITY-ST- 7P
TTLE [ Decete 54 TIILE U Change LT Addition
NAME 52 NAME
STREET ADDRESS 3 STAEET ADDRESS
GTy - 51-21P o ji CiTy-ST-7iP
TLE [ BIEG | TITLE [ change [T Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-51-2IP
14. | hereby certify that the: information supplied with this filing does nol qualily for thgi:xemption slated in Section 119.07(3)(i), Florida S “*hat the information

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNINI

ind that my signature shall have the same lega an

2 this repor as required by Chapter 607, F

ROBBIE BARCLAY

Gron




