08241999-90006-004-3150.00-5150.00

. FILED

WWOWHCEIMMWM . Clale Tytwng Phons ¥

CHARLES \QOBGV«\ DiAG SuLiania FRanCo M AS

ke

%

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIUM AMQUNT DUE TO REINSTATE: $750) :

ROFIT T Aug 24,1999 8:00 am -
CORPORATION : Katherine Harrs . Secretary of State
ANNUAL REPORT Secratary of State A
08-24-1999 90006 004 ***150.00
1999 DIVISION OF CORPORATIONS
7 Commazon Name PA8000077647 e
(.

CJMG GROUP, CORP. - _ a:
I ___ IR
829 SOUTHEAST 8TH STREET 829 SOUTHEAST 9TH STREET =
SUTTE 1 SUITE 101 =
DEERFIELD BEACH FL 33481 DEERFIELD BEACH FL 33481 DO NOT WRITE IN THIS SPACE -

3. Date Incorporated or Guaiified =

- — o 09/09/1998 -

2. Principal Place of Business 2». Mailing Address 4, FE! Nurnber Apphied For -
21 ;E' O% (O l q % Not Applicabla =
= Suite, Apt. #, ett. = Suile, Apt. #, etc. & Certificale of Status Desirad 52979!; ::;jrl:sm %

Chy & State City & State 6. Election Campaign Financing $5.00 may Be =

23 28 Tm s - — . |- TrustBund Contrbution | __ Jj_ . Added 1o Fees ;,
Zip Country | 2z Country 8. This corporation owaes the current year s
Pl:l S | ) ) Tl T -0 T -~ m B - " |mtangible Parsonal Property.” Yes m" - =
g. Namae and Addross of Currant Ragistared Agent 10. Name and Address ot New Regisierad Agent -
81] Name =
AMERILAWYER /5\) \tOMOV A&\)i MINY -
243 ALMERIA AVENUE 82| Street gddrasls (:ﬁ Bog Nurgber is N Ampﬁ:li)) \}
CORAL GABLES L 33134 = 1) Hen & -
84| city 85] Zip Code
/A /} ). Lewdondale  FL| 3506 G -
11, Pursuant to fhe pryvisions i K 7.1508, Flotida Statutes, tha above-named comoration submits this statement for the purposa of changing ;
offica or regtsterad agent, X , Such ® was authorized by the corporation’s board of directors. | hgraby accept th appotntrnenl as |slerad =
agent. | an] familizy ) b f3 pf, section §07.0505, Fjorida Statutes. A‘l /g =
SIGNATURE ' LY A _ =
Stonannrs JQTed o printed name of registensd epent #nd Loh i a . (NCTE: Rogistered Agent sigasturs nequired whan reinstating) OAI'E a .
12. ~1f OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES IGX)FHCERS AND DIRECTORS N 12 S =
TnE Ulomere 1L1TME UJ change [ ddiion | = =
e DIAS, CHARLES 12 NaME g =
sreeTAporzss | 829 SCUTHEAST 9TH STREET, SUITE 101 13 STREET ADDRESS 1§
CITVST-2P DEERFIELD BEACH FL 33481 14 CTYSTTP 5 =
TmE VSD - [ oeere 21TmE [T change [] Adtiion _
NAME DIAS, JULIANA e m 2.2 NAME E
seeraooness | 829 SOUTHEAST 9TH STREET, SUfTE 10 23 STREET ADDRESS =
CITY-§7-29 DEERFIELD BEACH FL 33481 24 CITY-ST-ZP =
TME [ peLere L1TILE [ chenge [ Addition =
NAME 12 MAME =
STREET ADDRESS 13 SIREET ADORESS
Cyst-oe L 34 CTY-STZP -
TmE “Tlorere - fetmme U J crange L] Adeiion =
NAME T 4 2RAME ' - . -
SYREET ADDRESS 4.3 STREET ADDRESS
CY-51-0P 44 CTY.ST.2P —
Tme [ oeLese s1TmE [ crange L1 aaditon _
NAME : . Esawese -
STREETADDRESS 53 STREET ADDRESS -
CITY-5T-3F 5 4 CIFY-ST-ZF
Ime . T Toeere 6.1 TITLE [ changs [ Additon
NAME 6.2 HAME . . -
STREET ADDRESS 6.3 STREET ADDRESS =
CIY-5T-ZP 6.4 GITY-ST-ZP =
14. | hereby certify that the Infarmation supglied with this fiing does not qualify for the exemption statsd in section 119.07(3)(), Florida Statules, | further certify that the information =
indicated on this annuat report or supplemental annuai report is true and accurata and that my signature shall have the same legal effact as if made under oath; that | am =
an officer or director of tha corporation or the receiver or trustse empowered 10 execule this repon as required by Chapler 607 Florida Statutes; and that my name appears =

In Block 12 or Block 13 i changed, or on an attachment with an address. gu -

SIGNATURE: SIGNATURE (E.v . g [, 1999 { ‘M)Jﬂ’?ﬂb =



