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FILE NOW: FILlNG FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

N.J.L., INC.

Principal Place of Busingss
9390 SW. 77TH AVENUE
SUITE 215
MIAMI| FL 33156
us
2. Principal Fiace ol Business - )
Suite, Apt #. elc.
22 . ol SR 14
City & State
Zip Counitry
24 25

851432

FLORIDA DEPARTME N1 OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

(©)

Mailing Addross
9990 SW 77TH AVENUE

I
1

FILED
May 05 1998 8:00am
Secretary of State

A

8. Name and Address of Current Registered Agent

FENN, LEONARD P. ESQUIRE
2121 PONCE DE LEON BLVD.
SUITE 430

CORAL GABLES FL 33134

g

e

i g 2

e e et

Block 12 or Biock 13 if changod,

I RIAYTIIYP™ .

go atachment

SUITE 215
MIAMI FL 33156 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualitied
1 2a. Mmlmq Adtiress 4. FEI Number Applied Far
) 650260732 Not Applicable
Suite:, Apt. 4, otc. iti
e o 5. Cerlificate of Stalus Desired (| 53‘75 Adqmonal
] ) £ PR’ % Y Fee Raquired
} City 8 State 6. Election Campaign Financing $5.00 May Be
23_' [ Trust Fund Contribiution Added to Fees
| b Country B. This corporation owes ar has paid the curreny year Intangible
29] o m o Personal Property Fax due June 30. Yes [JNo
10. Name and Address of New Reglstered Agent
81| Name
B2| Siroet Address (P.O. Box Number is Not Acceptable)
83
84| City Fu 85| Zip Code

1. Bursuant to the provisions of Soctions BO7.0602 and 607, 1608, F Flanidig Statuies, the above-named corporation submits this siatement for 1he purpose of changing ils reglslered“

with an acdress,

office or registarad agenr, or hoth e the Slale of Flonda. Such change was authorized by tho corparation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with. and nr(:czpl Ihe: obligations of, Scetien 6070506, Torida Statutes.
SIGNATURE _ ———
S\unltuﬂ Ty lw LU UE r} pegete Lap 7«”\77!\ gl ”L o TN ”I, Rugstes !tﬁ'ﬂ’j-f——ll "g"_’lm rl.uuw('"l wlhien mmla’mg) OATE p
12. -~ 7777__(_317{1( i H‘\ AN_LUIH[ ¥ _1_(:4-:§ 13, "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D T ueetE 11 THLF [e# Change [T Addition -
NAME LIEBOWITZ, NORMAN 12 NAME
stoeer aooress | 990 SW TTTH AVE,, SUITE 215 1.3 STREET ADDRESS Swire %/ %
CITy-S1-21p MIAMI FL o o 14I7Y-5T-2P &
TITLE TTonee 211MLF LT ctange [ Adgition |©
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-57-21P e B L | 2 4cnny-s1-20
T CJ otieTe 31UIE [TGrange [J Addition
NAME 32 NAME
STREET AODRESS 33 5TREET ADDRESS
Ciry-S1-21P L - 34, CITY-S1- 2P
TME - T ouiee R [T change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
£iTY-ST- 2P e 44 CiTy-§T-20p
TE [T omete S11ILE Tl Crange L] Addition
NAME &2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -8T-2iP - S 5.4 £I1Y-ST-7IP
Tl D [ pEcEde BT [ change 17 Additior
NAME 6.2 HAME
STREET ADDRESS 6.3 SIRFET ADDRESS
CITY-S1-2iF 6.4 CITY- 51-2IP
t4. | hereby certity that the infaralion su;);:lrs A vedis this £ ing dons not aualify for ihe exompticn stated in Section 112.07(3)(1), Florida Statutes. | furlher certify that the information
indicated on thls annual r( part o supplomentad anmual report is rue and accurate and thal my signature shall have 1he same legal effect as il made under oath; that | am &n
officer or director of the ralon on the recewern o trustee einpowered o oxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in
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