U587 30

FII.E NOW: FILING FEE AFTER MAY 18T I35 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8.00 am

CORPORATION atherine Harris
ANNUAL REPORT ooy o St ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90253 011 ***150.00

DOCUMENT # Pg7000069278

1. Corporstion Name

BUJAL CORP.

e e e TR —

Principal Place of Business Mailing Address
521 NE. 19¢TH LANE 521 N.E. 199TH LANE
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/11/1997
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Apt lied For
21] |26] 650773410 Not Applicable
Suite, Axt. #, etc. Suite, Apt. #, etc. . it
uite, A etc uite, Ap etc 5. Certifcte of Status Desired 0 58 75 a }qltlonal
22 E] Fee Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 t1ay Be
E] m Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;' Eﬂ ;;l W Persor al Property Tax. OYes 1JNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
DEE. JEANNE 82 Acdress (P.O ber is N bl
521 N.E. 199TH LANE Street Acdress (P.O. Bo» Number is Not Acceptable}
NORTH MIAMI BEACH FL 33179 83
84| City FL 85| Zip Cade

11. Pursuznt to the provisions of Se.ctions 607.0502 and 607.1508, Fiorida Statules, the above-named cc rporation submi s this statement for the purpose of changing its registerad
office or registerad agent, or bath, in the State < f Florida. Such change was .zuthorized by the corporation’s board of directors. i hereby accept the apg ointment as reg stered
agent. | am famifiar with, and accept the obligat ons of, Section 607.0505, Flrida Statutes.

SIGNATURE
Slgnature, yped or prnted fa ne of registered agenl and ttls if applicabls. (NOT =: Registered Agent signaturé raqu wad when reinstating} DATE 8 .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12 =
TILE D [ DELETE 11TME [OcChange [ Addition E '
NAME DEE, JEANNE 12NAME 3
seeTaporess| 521 N.E. 199TH LANE 1.1 STREET ADDRESS gl
CITY-ST-ZIP NORTH MIAMI BEACH FL 33179 14 CITY- §T-2IP o
TME [ DELETE 24 TITLE [JChange  [JAddiion | ©
NAME 22 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST-ZP 2 4 CATY-ST-2IP
TME [1 OELETE 31TIMLE [JChange  []Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZP 34.CTY-ST2P |
TITLE [Tl BELETE 41TME [CcChange  []Addition
NAME 4,2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2P
TTLE {7 DELETE 51 TIMLE IChange  [7] Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
GITY-ST-21P 54 CITY-5T-ZP
TITLE [] DELETE 61TIME [C]Change 1 Acdition
NAME 5.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-§T-ZP 6.4 CITY- ST-2P N

14. | hereb/ certify that the informalion supplied with this filing does not qualify fc r the exemption stated ir Section 119.07(3)i), Florida Statutes. | further certify that the in‘ormation
indicated on this annuat report ¢ r supplemental ainnual report is true and acc Jrate and that my signature shall have th> same legal effect as if made under oath; that | am an
officer or director of the corpora ion or the receiver or trustee empowered 1o execute this report as rec uired by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if chagged. or on an attachment with an address, with all other like empowered.

SIGNATURE: mm;ef@g e TSEANE “EE Lf/i?,)qq ZoS- 655 -078aL

SJGNATLRE AND TYPED OR I'RINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #




