2000 UNIFORM.BUSINESS-REPORT (UBR})-

DOCUMENT # 243479

1. Entity Name

AJ. ARANGO, INC.

Principal Place of Business

1516 EAST 8TH AVENUE
TAMPA FL 33605
us

Maiiing Address

P.O. BOX 75062
TAMPA FL 336750062
us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Ant, #, elc,

FILED
Jan 22, 2000 8:00 am

Secretary

of State

01-22-2000 90023 020 ***150.00

I

II

I

!

2

WA

DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Nurnber 909 Applied For
5 34959 Not Applicable
Zip Country 7 Country 5. Certificate of Stalus Desied ~ [] 3079 Additional
Fee Required
.- .-__ 6._Nameand Address of Current Registered Agent 7._Name and Address of How Reglsiered Agemi  — —— — —
Name
ALBERDI, PETER Sireel Address {P.O. Box Number is Not Acceptable)
1516 EAST 8TH AVENUE
TAMPA FL 33605
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its reqgistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable. ({NOTE: Registared Agent signaturs required when reinstating) DATE
. D e . " :
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

"After MAY 1, 2000 Fee will ba $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vP [J Celete TILE O change [ Adcition
NAME ALBERDI, JAMES C NAME
sTReET ADDRESS | 6402 N. CENTRAL AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL : CITY-ST-2IP
wme_ (PO o Olpeee | . —— L [ Gtange [ Addition
NAME ALBEHDI, PETERrD—ﬁ—‘ ST I YT N R e e -
stREET ADDRESS | 716 DRUID HILLS —_— STREET ADDRESS o
CITY-ST-ZIP TEMPLE TERRACE FL GITY-8T-ZIP
TI7LE T O petete TITLE [ change  [J Addition
HAME MCKENNA, ROSALYN A NAME
sTReeT A0DRESS | 618 BOSPHORUS AVE STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-2P
TITLE O petete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-81-2IP
TITLE {1 Delete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-ZIP CITY-§T-2IP
TE T Delete TITLE D change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13._]'h‘e‘re‘ﬂTcemfy-i'harlhemiormaﬁ_oﬂ_su
indicated on this report or supplemén

diied with this filin
report'is true-a

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
-accurate.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver @ trugtee empowered to execute this regortas required by Chapter 607, Florida Statutes..and.that my narme appears in Block 11 or Block 12 1t

changed, or on an attachment wi

an gddress, with all oiher fike empowered.

-;',7,~\\ s EARY

il atiac i g -i{ ;
A I I O SO ] s

€y

l! Y
P,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e e Wheel e 24,

Wl
" Daytme Phoned  F

CR2F034 (/99



