2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 361250 S Jan 19, 2000 8:00 am
. Entity Name
r
A & J INVESTMENT CORPORATION ' Secretary of State
01-19-2000 90291 033 ***150.00
Principal Place of Business Mailing Address
1118 SW. 10TH ST. 1116 SW. 10TH 4T.
MIAMI FL 3310 MIAMI FL 33130-3612 U[mﬂ 5956
9968
T s NEARH R ER AR
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE N THIS SPACE
City & State City & Stale 4, FEI Number Applied Far
53-1323243 -
Not Applicable
. . T == - s o - . = - P e T+ B T -
Zio —_— e BRI o= | e iR s =t GO 5. Certificate of Status Deslred [} $8.75 Additional
) Fee Required
6..Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name '
GONZALEZ! AURELIO Street Address (P.C. Box Number is Not Acceptable)
1118 S.W. 10TH ST.
MIAMI FL 33130
. City FL Zip Code

8. The above named entity subi‘-nils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaxu[re, typed or printed nama of registered agant and tilaf applicable. (NOTE: Ragistered Agent signalure required when reinstating) DATE
-8.-This carporation is 8ligible {0 satisly its Intangible ... — -~ .EILE NOW!I.FEE 1S $150.00 -+ | 10} Eleclioh Campaigri Finarising ~ $5.00 wtay Be
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 - O y
4 1 » . Trust Fung Contribution. Added to Fees
{See criteria on back) -0 Make Check Payable to Department of State |~
11. CFFICERS AND DIRECTCRS 2. — ~ ~— ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TINLE PD O pelete TMLE [JChange  [C] Addltion
NAME GONZALEZ, AURELIO NAME . .
STREET ADDAESS | 1118 S.W. 10TH ST. STREET ADDRESS
CITY-$T-2IP MIAMI FL CITY-8T-2IP
TILE 1 Deiete TME [ change [ Addition
NAME NAME .
STREET ADDRESS STREEY ADDRESS
GITY-ST-2IP -fremy-sr-zip ¢
TITLE ' O pelete i TITLE . [Jchangs ] Addition
N i)
NAME NAME '
-STREET ADDRESS |* = — - =iz B T L e _JJ STREETADDRESS | _ . .
GiTY-ST-7P CITY-ST-21P ' - -
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-ZIP
Tme [ Delste TILE O change [ Aduition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP ' ’ CITY-ST-ZIP
~TIE [ pelete TITLE [C) Ghange  [] Addition
NAME -l NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-ST-2IP

13. | hereby certity that the inforrpé

bthis filing@ not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or z ate and thatgy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rg : port as required by Chapter 807, Florida Siatutes; and that my name appears in Biock 11 or Block 12 i

changed, or on an attac " gs, wi i Oyvered. ,

SIGNATURE: ZU R Bonetip Govan lee.  [-Ap0 HSPEB L7

F SAGMING OFFICER OR P[HEC’I‘OR }% Crate Daytime Phone #
-

CR2E034 (9/99)




