—
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION o) Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1996 DIVISION OF CORPORATIONS

DOCUMENT # V07312 (4)

1. Corporation Name

P.l.J. MANUFACTURING CORPORATION

AR

JImW

B Principal Place of Business Mailing Address
14 NE 187 AVE 14 NE 18T AVE
SUITE 912 SURE 812
MIAME FL 33132 MIAMI FL 33132
3. Date Incorporated or Qualified 3a. Date of Last Repont
01/16/1992 04/27/1985
? Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
1] 28] 7 650306115 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc 5. Certifcate of Stalus Desied O $8.75 Additional
2—2| 75| Fee Required
| City & State City & State 6. Election Carnpaign Financing O 5500 May Be
L"E’] EI Trust Fund Contribution Added to Faes
____ Zip Country Zip Country 8, This corporation has liability, for intangible tax under 5 199.032,
24 25 El Eﬂ Fiorida Statutes ves [ONo
| g. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
81| Name
VOLOVELSKY- PAUL 82[ Street Address (P.O. Box Number is Not Acceplable)
14 NE 1ST AVE
SUITE 912 EY)
MIAMI FL 33132 B4| City FL |85 Zip Code

11. Pursuant to the provisians of Sections 607,05602 and 607.1508, Florida Statutes, the above-named corporation Submis this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such c'haﬂ%e was authorized by the corporation’s board of directors. | hereby acceqtt the appoiniment as registered agent. | am
ations of, Section 607.0505, Florida St

familiar with, and ac e obli QKP; \} \ 3
saNaTURE (LAY Y G = N esl Voloy 5‘:‘,,,_“ _ . - a4’ 1Y, _
Sigriatune. yped or pif-ed ramdedf regstored ager! and tl If apphoathn ROTE Registere: Agont s.gunature required wian reirstatog) DA A

2. OFFICERS AND DIREGTORS 13. ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 %
TILE PD ("] OELETE 1.1 TIILE [3 Change [ Addilon |~
NAME VOLOVELSKY, PAUL 12 HAME 3,
swmeetaooress | 778 N SHORE DRIVE 1.4 STREE ADDRESS &
CIrY-§1-21P MIAM! BEACH FL 1 4 0iTY-§1- 2P g
L [] DELETE 2 1TILE [ Change L) Additon 1O
NAME 22 NAME
STREE! ADDRESS 23 STREET ADDRESS

| CY-ST-7P 24 5ITY-5T-2P
TITLE [ DELETE 3 1TILE [ Change  [] Addition
NAME 3.2 NAME
SIRFET ADDRFSS 33 STREET ADDRESS

| ciy-s1-2P 34 GiTY-ST-2P
TITLE [] DELETE 4.1 TILE [ Change  [J Addition
NAME 42 NAME
STRFET ADDRESS 43 STREET ADDRESS
Y- 51-2F 44CTY-ST- 7P
TTik [7J DELETE 5 i TIME [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5% STREET ADDRESS

| cme-st-2r 5 CITY-S1-21P
TiTLE [C) DELETE 6 1TIILE [ Cnange [ Addition
NAME 62 NAME
STREE! ADRESS B3 STREE Y ADDRESS |
CTv-ST-2F 6.4 CITV-ST-2P !

14, | do hereby cerify that the information supplied with this fisng is voluntarily fumished and does not qualify Tor the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this arnual report or supplemental annual repor is true and accurate and that my signalure shal have the same legal effect as if made under
oath; that | am an officer ar tirector of the corporation or the receiver or trustee ampowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 1f changed, or on an attachment with an addrgss.
? ool Volovelstly _:?L?;s. . s)an. v
ate)

SIGNATURE: _ - _
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayire Frone #




