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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # S51432

1. Corporation Name

N.J.L., INC.

FLORIDA DEPAHTMENT OF STATE
Katherina Harris
Secretary of State
DIVISION OF CCORPORATIONS

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90012 021 ***150.00

NARATEXED AR TR

Principal Plzce of Business Mailing Address
9990 SW. 77TH AVENUE 9990 SW 77TH AVENUE
_SUITE 201 SUITE 201
MIAMI FL 33°56 MIAMI FL 33156 DO NOT WRITE IN THI 3 SPACE
Us us 3. Date Incorporated or Qualifed
05/1071991
2. Principal Place of Business 2a, Mailing Address 4. FEI Nuraber Applied For
21 |26] 65-0260732 Not /ipplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ute, Al &, glc uite: ApL 7, ete 5. Cerlifcate of Status Desired [ $8.75 addtional
EI ;‘ Fee Reqtired
City & State ) City & State 6. Electior Campaign Financing 0 $5.00 nay Be
E ;ﬂ Trusi Fund Contribution Added to Fees
Zip Country Zip Country 8. This coiporation owes the current year litangib
;;l ,E‘ ;l Eﬂ Personal Property Tax. es [INo
9. Name and Address of Current Registered Agent 10. Name aind Address of New Registered Agent
81| Name
FENN, LEONARD P. ESQUIRE
2121 PONCE DE LEON BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 430 &
CORAL GABLES FL 33134
84; City FI 85| Zip Ccde

agent, | am familiar with, and ac :ept the obligations of, Section 607.0505, Ficrida Statutes.

11, Pursuant to the provisions of Setions 607.0502 and 607.1508, Florida Statules, the above-named coiporation submits this statement for the purpose of changing its registered
office o° registered agent, or bot", in the State of Florida. Such change was authorized by the corpora ion’s board of d rectors. | hereby accept the appuintment as registered

SIGNATUR=
Signature, typed or panted nar e of registered agent . ind title if apphcable {NOTE . Registered Agent signature requied when reinstating} DATE
12. JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS 2 ND DIRECTORS IN 12
TILE PD 0J DELETE 1ATITLE [JChange  [] Addition
NAME LIEBOWITZ, NORMAN 1.2 NAME
streeTaoores, 990 SW 77TH AVENUE, SUITE 201 1.3 STREET ADDRESS
CITY- ST-2IP MIAMS FL 14 CITY-ST-ZP
TIME {] DELETE 21TITLE [Change [ Addition
NAME 29 NAME
STREET ADDRE::S 2.3 STREET ADDRESS
CITY-SF-2IP 2 4CITY-ST-ZIP
TITLE [ DELETE 31TITLE [JChange [ ] Addition
NAME 3.2 NAME
STREET ADDRE ;8 3.3 STREET ADDRESS
CITY-ST-2IP 34.CTY-8T-ZP
TITLE {J DELETE 2.1 TITLE [JChange [} Addition
NAME 4 2 NAME
STREET ADDRE'S 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TITLE [J DELETE 5.1 TIMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-ZIP
TITLE [] DELETE BATITLE ] Change [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY- ST-ZIP

14. | hereby certify that the informalion supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3){i), Florida Statutes. | further cartify that the information
indicate'd on this annual report ¢r supplemental annual report is true and acc srate and that my signature shall have th 2 same legal effect as if made ur der oath; that | am an
officer ur director of the corpora‘ion or the receiver or trustee empowered lo execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block ‘i3@ or on an attachment with an address, with all other like empowered.

CR2E(34 (11/98)

LY
SIGNATUIRE AND TYPED OR I'RIN GNING OFFICEIl OR DIRERJOR

‘7;//\4”/99 203 ~2 737 Lse

I bale Daylime Phone #




