FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000038816 g‘;g&g} giggloge

1. Entity Narme

AJM ENTERPRISES GROUP INC.

Principal Place of Business Mailing Address
10821 SW 120 STREET 10821 SW 120 STREET 11vigaun
MIAMI FL 33177 MIAMI FL 33177

AR

2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. # atc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0153152 . Not Applicable
i t Zi ntr o
o Courtry P Countty 5. Certificate of Status Desired LD ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

et ] N AME == . ——am . Y S R -

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

BERMUDEZ, MELONIE —>(/V/ELAN/¢->

10821 SW 120 STREET

MIAMI FL 33177

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and tite it applicable. (NOTE: Registered Agent signature required when remstating) DATE
FILE NOWU! FEE IS $150.00 : )
. 9. Election C ign Fi i
Atter ey 1, 2003 e wil b $550.00 ™ o S5O0 ey ee
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] petete TITLE [ Change  [] Addition
NAME BERMUDEZ, JORGE M NAME
sTReeT anoness | 10821 SW 120 STREET STREET ADDRESS
ev-st-ze (MIAMI FL 33177 : CITY-ST-2IP
TITLE ] Delete TITLE {J Change  [] Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [dchange [ Addition
HAME T - NAME o -
STREET ADDRESS o STREET ADDRESS
CHY-ST-2IP CITY-§7-7iP
TITLE ] Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-§T-2IP
TITLE {71 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
TITLE ] Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07%3)(0 Florida Statutes. | further certify that the information
ingicated on this réport or supplementalreBort i3 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trdstee empowered to execute this report as reguited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment wil . with all other like eghpowered.

SIGNATURE: ___ Sl

SIGNAT )g);(n TYPEL OK PRINTED NAME Wa OFFICER OR DIRECTOR Date Daytime Phone #

an addrey

A ZQGLOSO

CR2E034 (10/02)



