|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #! P98000006179

1. Enlity Name

A.J. INFORMATION CENTER, INC.

Principal Place of Business

QUALITY FM SUITE
9301 8. OBT
ORLANDQ FL 32837

1

Mailing Address

2115 RIVERTREE CIR
#204
ORLANDO FL 32839

Pyincipal Place of Busmess'
M Zu Seely

3. Mailing Address

2105 A iperese il

Suite, Apt. &, etc. |

730/ 5. )87

Suite, Apt. #, elc,

204

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90029 015 ***150.00

- o W

MDA

DO NOT WRITE IN THIS SPACE

& State I City & State 4. FEI Number 59-3489426 Applied For
,ﬂ./a’nc/o FE 39837 Oalardo 7. Not Applicable
Zip Country Zip Country . ) $8_75 Additional
! 5, Certificate of Status Desired O A
32937 _\¢sA. 0 | 32939 . 7Y AR Fee Required .
6, Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
; Name

BETHENCOURT, JOSE ALBERTO
2115 RIVERTREE C]R. #204
ORLANDO FL 32839

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature. typed or printed namae of registerad agent and title il applicable. {NOTE: Registersd Agent signature rqquirad when rainstating) DATE -~
.-9. This corporation is.eligible }?_sallsf\,c its Intangible_, A. E|:..ﬁi\l;l:'.)\lz\l'___1 F;:EE IS"$I;|§050;) " =10~ Eection Campaign Financing- - — - $5:00-May Be— | —
Tax fllln.g r.equuement and elects to do so. fter , 2001 Fee will be $550. Trust Fund Contribution. Added 1o Fees
(See crileria on back) O Make Check Payable to Department of State
11. | OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D | 3 Delete T , Ol change ] Acdiion | 8
=]
NAME GONZALEZ, ARGENIS DE J HAME =
STREET ADDRESS | 2415 RIVERTREE CIR. #204 STREET ADDRESS 3
CITY-§T-2IP CITY-ST-2IP &
ORLANDO Fl 32639 &
TITLE D : O Dalste TMLE [ Change [ Addition | &
NAME BETHENCOURT, JOSE ALBERTO NAME
STREET ADDRESS | 9115 RIVERTREE CIR. #204 STREET ADDRESS
CITY-ST-2iF OHLANDO FL 32839 CITY-S1-2IP
TITLE ' O Dalate TIRLE [JChange  [] Addition
~NAME T s e e T [, S _, - |
STREET ABDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TILE 7 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ CITY-ST-2IP
TME ! O oelete TILE [ change [ Addition
NAME ] i NAME
STREET ADDRESS ' STREET ADORESS
CITY-§T-20 | CITY- ST-21P
TITLE CJ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
raIoweed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

of the corporation or the receiver or trust #
changed, or on an attachment ’

SIGNATURE:

s!c.m'r

br like em?vered

§ -27- 2/

Dats Daytima Phone #




