FILED :
2002 UNIFOGRM BUSINESS REPORT (UBR) g
. o)
DOCUMENT #  P97000052749 A gcigfazwoogfssgz?tg e
1. Entity Name E
CURAJAM, CORP. 04-30-2002 90113 027 ***150.00
Principal Place of Business Mailing Address
6320 MIRAMAR PKWY 6320 MIRAMAR PKWY a
#6 - #B
MIRAMAR FL 33023 MIRAMAR FL 33023
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-076 1316 Not Applicable
Zi Count 2zl Count ) . iti
P iy P untry 5. Certificate of Status Desired [ $8'75 Addmonal
= U [P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent B
Name
BU'LLOCK' GAR Streel Address (P.O. Box Number is Not Acceptable)
20-NW 60TH CT
MiAMI FL 33126
- City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed of printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 1 . N )
0. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri:llle;l]nd antlr?bulilon ¢ fg'gﬁohg?éfe
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AN DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D {1 Delete TITLE [ Change [ Addition §_
NAME ALEXANDER, ANDREW NAME =
STREETADDRESS | 8430 W 23 CT STREET ADDRESS § .
CITY-ST-2IP MIRAMAR FL 33025 CITY-S7-2IP ol
o
TITLE D {7 Delete TIMLE {Jchange [ Addition | G
NAME ALEXANDER, JANELLA NAME -
STREETADDRESS | 8430 W 23 CT STREET ADDRESS
| orry-sTaze ——laMIRAMAR-FI4 33025 — e e e OSSR e = S — T ML_
TITLE 1 Delete TLE [change [ Addition |
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-57-2IP CITY-57-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE G Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
13. | hereby certify that the infgueemf Supmed with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicaléd on this repgeeof supplemental geport is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation @r'the receiver or trugiee empowered to gfecute-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on ith 5 &r like empiyvered.

/) PaIpREN) AeArBER_s1/itfoom Y9100

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Date /



