SECOND NOTICE_: CORPORATION WILL BE DISSOLVED QN OR AFTER SEPTEMBER 15, 1999. 5 =
AMOLINT DUE ON OR BEFORE 095/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750), FILED i E
PROFIT SR FLORIDA DEPARTMENT OF STATE Aug 09, 1999 8:00 am =
CORPORATION o Katherina Harris =
ANNUAL REPORT SR Secratary of State Secretary Of State
1999 S DIVISION OF GORPORATIONS 08-09-1999 90005 042 ***550.00

DOCUMENT # pgg000051392
BILJEN ENTERPRISES, INC.

AR ANR N GARNI

Principal Place of Businass Mailing Address

810 NORTH G9TH AVENUE 130 coltley fonle- O Sate J-¢
FORT LAUDERDALE FL 33024 e L =
L O DO NOT WRITE IN THIS SPACE E
b\-‘&‘h ' Uyois” 3. Date Incorporated or Quatified =
06/09/1998 =
2. Principal Place of Business 2a. Mailing Address . 4. FEIl Nymber — s Applied Far —
2 L4.S - 26] {p5 - DB?3(¢%D_ Not Applicable =
i 3 . i _#, elc, i i =
_l Suite, ApL. #, et . - Suite, Apt. # etc 6. Certificate of Status Desired I:] 58'75 Adc!monal
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be =
r2_;;.] . —El Trust Fund Contribution D Added to Fees _
Zip Country Zip Country 8. This corporation owes the current year -
;\ B a —2;\ ;‘ intangible Personal Proparty. Yes m
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81f{ Name
LOOMAR’ L. GREGORY ESQ 82) Street Address {P.0O. Box Number is Not Acceptable)
0. Box Num|
1152 NORTH UNIVERSITY DRIVE ’
PEMBROKE PINES FL 33024 B3 =
84| City FL 85| Zip Code —
=

11, Pursuant io the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its ragistered
affice or registerad agent, or bath, in the State of Florida. Such change was alithorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. } am familiar with, and acceapt the obligations of, section 607.0505, Florida Statutes.

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address.
s 1 66T 5T e *f:;% '
SIGNATURE: WQHWMWJ”@QAJ Evans 7.20-95 Yyo-Fes-42§3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phore #

SIGNATURE
Signature, typed or printed name of registersd agent and title f applicabla. {NOTE: Registered Agent signature required when reinsiating) DATE 6;

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | & =
TmE D [ 3 peLeme 11TITLE 4 [A crange [ agiiton | S _
NAME EVANS, WILLIAM 12NAVE Eoans | Wwilham § =
sreeTaooress | 810 NORTH 69TH AVENUE 13streETaocREss | B 10 N, gt AVE W =
CITY-STZIP FORT LAUDERDALE FL 33024 1.4 CITY-ST-ZPP Fort Laudedqle P’\ 3302 g -
TME [ oELeTe 21TImE kA SR £ change 4T agdition

NAME 22NAME TFenniFsnidpanttel Ur soeali-a

STREETADORESS | —. = =rome wmc e mrmc e e - e o= B 23 STREETADDRESS: [ 4 BO = o0 |-} & Jedeqﬂk— ?\)i‘%--‘S'U\' be T-50 —
CITYST2P 24 CITYST2P Cypipe. © R ydozs” =
TiE [Toeere 31TITLE 1 ) ' [_] change =T Addition _
NAME 32 NAME famnsg ANN /4 ] =
STREETAGDRESS ‘ assmeeraoress | 06 Reverd gy &¥ Pt 107 =
CITY-ST-21P 34 CITY-ST-ZIP Elups OH Yyypas =
TIME [ ToeLete 41TME I [ ] change [ additon =
NAME 42 NAME =
STREET ADDRESS 43 STREET ADDRESS p—
CITY-ST-ZIP 4ACITY-ST-ZIP —
TITLE [l oELete 51TME [T change [ Addition

NAME S2NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-ZIP 54 CITY-ST-ZIP

TITLE (1 oELeTE 61T U change [ addtion =
NAME 6.2 NAME =
STREET ADDRESS . 6.3 STREET ADDRESS =
CITYVST-2P 64 CITY-ST-ZIP =




