FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 7 1 99 8 8 y O O m
CORPORATION Sandra B. Mortham ay : d
ANNUAL REPORT Secratary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ’
# (8)
PQCUMENT # P97000060134 (8
C.N.J. CORP.
Principal Place of Business Maiing Addrass l l"““‘ ||| llm I““ Ilm II"‘ |I|“ Illll |“|| |I||| ll“l ||||| I‘“ ||||
3901 SW. 112TH AVENUE 3901 SW. {112TH AVENUE PO .
L .l #31
MIAMI FL 33165 MIAMI FL 33165 DO NOT WRITE IN THIS SPACE
3. Dals Incorporated ar Dualified
07/10/1997
2. Principal Place of Businoss 28, Mailing Address 4. FEI Numbar Applied For
21 ;;I Mﬂ?_?.?; Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, . iti
p uite. Apt. 4. ale m ulle. Apt. #, etc . Certificate of Status Desired A $$815H::j|:;nai
City & State City & State 8. Etection Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added 1o Fees
Zip Country Zipy Country 8. This corporation owes or has paid the current year Intangible
;‘ 26 ?;l 30 Personal Proparty Tax due June 30, Cves Mo
8. Name and Address of Curreni Registered Agent 10. Name and Address of New Regletered Agent
SANCHEZ, NELSON B1} Name
301 S.w- 112TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
#31
MIAMI FL 33185 83
84| City FL—li.r.l Zip Code

11. Pyrsuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
oHice of registered agent, of both, in tha State of FHorida. Such changs was authorized by the corporalion's board of directors. | hersby accept the appointment as registerad
agant. | am famikar with, and accep! tho obligations of, Section 807.0505, Florida Statutes.

SIGNATURE [
Bignalue. fypasd o prnted nare of reguainien agant and tlin il apphcable (NGTE Fegistered Agen) signature raguirad when reinstaling) DATE
12. OFf ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 12
TILE PO ~ [ DELETE 11TMLE Secretary TaThange L1 Addition
HAME SANCHEZ, NELSON 12 NAME Jo Nelgad
sheeTaporess | 3901 SW. 112TH AVENUE #31 13 STREEF ADDRESS ree llelgaco
CITY- ST-2IP MIAMI FL 33185 14 CITY-5T-21P 7530 S.W.g2 gt. Miami , Fl,
TITLE 10 1 OELETE 211MLE "1 cChange [ Addition
HAME DELGADO, JORGE 22 NAME
smeeranoness | 7930 5.W. 82ND ST. #G-202 2.3 STREET ADDRESS
CAY-S1- 2P MIAMI FL 33165 2 4 CITY-5]- 7P
TME ) T ‘KEELETE 31 HILE " Change  [J Addition
NAME ACOSTA, CARLOS 37 NAME
smeeTaporess | 1900 S.W. 82ND PLACE - 3.3 STREFT ADDAESS
thY-s1-2p MIAMI FL 33155 34.CITY-51-2F
TE ~ J OELETE 41 WILE " change L] Addinion
NAME 4 2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P . 44 CITY-5T- 2P
TME T bELETE 51 HTLE [ change 1 Addition
NAME 57 NAME
STAEET ADDRESS 53 STREEY ADDRESS
CITY-S1- P 5.4 CITY-ST-21P
TILE ~ 1 ELETE 61MIE [ JChange ] Addition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-81- 29 BACITY-ST-21P
14. | hereby cortify that the information supphiod with this filing doas nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this gnnual reporl or supplomental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer ar director of the corporation or tho receiver of trustee empowered to execute this raport as required by Chapler 807, Flonida Statutes; and tbat my name appsars in
Block 12 or Block 13 1f changod. or on an altachmont with an address.

SIGNATURE: _kVﬁélﬂ_iiSMML.%/iJﬁf} SI5- 4077
YPED OR PRINTED NAME OF OFFICER OA e Daytime Phone § 228343

CR2E034 (10/97)



