FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPA ?TMENT OF STATE
Kather ne Harris
Secretay of State
DIVISION OF ZORPORATIONS

DOCUMENT # P96000035931 (0)

1. Corporat on Name

" AJB INVESTMENTS, GO.

Principal Plz ce of Business Mailing Address

1401 Ponce de Leon Blvd.

Suite #401 Suite #401

1401 Ponce de Leon Blvd

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90130 050 ***150.00

DO NOT WRITE IN TH 5 SPACE

Coral Gables, Fl. gg?gz GABLES, FL. 3. Dale In-orporated or Qualied
33134 4/24/96
2. Principal Place of Business 2a. Mailing Address 4, FEI Nunber App ieg For
};' _zﬂ 65--07493941 Not Applicable
Suite, AfL #, etc. Suite, Apt. #, etc. B iti
t P 5. Certifcz te of Status Desired [} $8 73 Ac E!Itlonal
El ;1 Fee Reqlired
City & State City & State 8. Election: Campaign Financing $5.00 vay Be
E] _2;] Trust F ind Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year | ytangible
;] ES“ m Bﬂ Personal Property Tax. [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BUCELO, ARMANDO J. JR.
1401 Ponce de Leon Blwvd. 82| Street Ad Iress (P.O. Box Number is Not Acceptable)
Suite #401 3
Coral Gables, Fl. 33134
84| City FI 85| Zip Cede

11. Pursuant to the provisions of Se :tions 607.0502 and 607.1508, Florida Statules, the above-named co poratlun submit ; this statement for the purpose of changing its registered
office or registered agent, or bot1, in the State of Fiorida. Such change was = uthorized by the corpora‘ion's board of d rectors. | hereby accept the appintment as regi stered

agent. | am familiar with, and ac.;ept the obligations of, Section 607.0505, Fl¢rida Statutes.

SIGNATURIZ
Signature, typed or printed nar e of registered agent . nd ttle f applicabie {NCTE : Registered Agent signature requ "ed when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTCRS IN 12
THLE D ] DELETE 11TTLE [IChange [ Addition
NAME 1.2 NAME
STREET ADDRES S BUCELO, ARMANDO J. JR. 13 STREET ADDRESS
J 401 Ponce de Leon Blvd #401 Comy.ST.26
TME TCoral—tabtes, F¥—3313 L"I:I DELETE 21 TIMLE []Change  [T] Addition
NAME 2.2 NAME
STREET ADDRE S 2.3 STREET ADDRESS
CITY-§T-ZIP 2.4 CITY- ST-2IP
TTLE [0 DELETE 3.1 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRES S 3.3 STREET ADDRESS
CITY.ST-2IP 34, CITY-5T-2IP
TME [J DELETE 4.1TME [IChange  [JAddition
NAME 4, 2NAME
STREET ADDRES S 43 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-2IP
TILE [ DELETE 5.1 TITLE OChange [ Addition
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADBRESS
CITY-ST-2IP ‘ 54 CITY-ST-2P
TmE . 1 DELETE 6.1 TITLE {IChange [ Addition
NAME 6.2 NAME
STREET ADDRES § £.3 STREET ADORESS
CITY-ST-2IF 64 CITY-ST-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify fo" the
indicated on this annual repot.o supplemental =nnua| BPO rue and accurate
officer cr director of the copdora ;

ption stated in Section 119,07 3)(i), Florida Statutes. | further ¢ :rify that the inf armation
that my signature shatl have the: same leg
this report as req Jsired by Chapte 807, Florida Statutes; and that my name appeers in

mandy T Qucefo Jr

al effect as if made under cath; that | zm an

9//5/45 305 )Y -15Y >

CR2E034 (11/98)

DAytime Phane #



