LEELLH

/ PROFIT

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

CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # P97000043219 (9)

1. Corporation Name

BJM HOLDINGS, INC.

O OO

Principal Place of Buginess Mailing Address
9500 NORTH HOLLYBROOK LAKE DRIVE 9500 NORTH HOLLYBROOK LAKE DRIVE
PEMBROKE PINES FL 33025 ‘ PEMBROKE PINE%IL 33025 [ RITE IN THIS SPAGE
pgye ~ [0 ~5 Qast 0 DO NOT W HIS SPA
"R"da 5' [ B‘-d? 3. Date Incorporated or Qualified
05/15/1997
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For

;l ;g] I Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, elc, $8.75 Addiional

—2—;173‘-4?. f"’“fj (o , ‘E} B‘-O‘.j - 5‘ W Lo f §. Certificate of Status Desired O Fee Required
ate

City & 8 Cily & State 6. Election Campaign Financing $5.00 may Be
23 ;} Trust Fund Contribution Added 1o Fees
Zip Counry Zip Country 8. This corporation owes or has paid the current year Intang ble
24 ;ﬂ ;1 ;;I Personal Proparty Tax due June 30, O Yes O No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registerad Agent
M & W AGENTS, INC. 81| Name
PENTHOUSE | 82| Street Address (P.0. Box Number is Not Acceptable)
8100 S DADELAND BLVD
MIAMI FL 33156 8
84| City FL asl Zip Coda
11. Pursuant 1o the provisions of Seclions 607.0502 and 807.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registared

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of ditectors. | hereby aceept the appointment as registerad

agent. | am familiar with, anghaccept the obligations of, Section 607 0505, Florida Statutes. 3/
SIGNATURE ,  ‘BenI B Spercel 2 l:/ 98
Signarurg, slwd o prctdll nama of regstoad agoent and Ll f applicatile (NDTE: Ragisterad Agent Bignalure required when eginatating) DATE

12. fd CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D (] DELETE 11 TITLE [Jchange L] Addition
NAME SPENCER, BENJAMIN 12 NAME

sweeraponess | 9500 NORTH HOLLYBROOK LAKE DRIVE 13 STREET ADDRESS

CITY-5T-2IP PEMBROKE PINES Fl. 33025 14 GITY-ST-21P

TILE ] DeLETE 211ME [T change  1_] Addition
NAME 22 NAME )

STREET ADORESS 23 STREET ADDRESS

CiTY-S1- 21 2.4 CTY-ST-2

LE [ pecere 31 TITLE [T Change [ Addiion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CAY-ST-2IP 14, CITY-ST-2IP

TILE [J orLETe 41 TILE J change L[ Addition
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

Civy-S1-2P A CITY-5T-2P

TITLE T DELETE 51 TITLE [T change T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- 5T-2IP 54 CITY-ST-71P

TITLE ] DELETE 61700LE [Jchange [ [ Addition
NAME 8.2 NAME

STREE] AUDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 LITY-ST-21P

14. 1 hereby ceriily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further ceflify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or directar of the corporalion or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ap allachment with an address.
SIAMNATIIRE. Wuu — BEnrA Svenlrco Hvolsr acd Ui~/ 67

FLORIDA DEPARTHENT OF STAT Mar 24 1998 8:00am

CR2E034 (10/97)



