2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000040629 MSay 13, 2002f g:OO am
1. EniyNarme ecretary of State
AJA SCRIVENI?H, INC. 05-13-2002 90107 040 ***150.00
l
Principal Place of Buéiness Mailing Address
8415 SW 107 AVE. | 8415 SW 107 AVE. . |
SUITE B-114 ‘ SUITE B-114 ] B ‘
MIAMI FL 33173 | MIAMI FL 33173
2. Principal Ptace of Business 3. Mailing Address :
Suite, Apt, #, etc. | Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
|
City & State , City & State 4. FEI Number 65 033999 Applied For
} 1 Not Applicable
] i f f .
Zip i Couniry Zip Couniry 5. Cartificate of Status Desired O $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e ;__7___‘t__u____ e e = L P Name .. = e m L rei e reeer ey mmmesTemet ams e oo
ALPERS' ANDREW Street Address (P.0. Box Number is Not Acceptable)
8715 SW 107TH AVENUE
SUNE B-114
\
MIAME FL 33176 City FL | % Cede
8. The above nam e?tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A F
. ‘ - . PR ‘\l‘! g - 7z
SIGMATURE _fg g pa st e A
ij na{:re{bﬂ/&ad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required whean reinstating} e
) . T P . .
Q;ITms corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Eecion Campaign Financing $5.00 way Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee witl he $550.00 T - ;
19 ¢ ! rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. j QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD | () Delete TILE [ Change [ Addition
NAME ALPERS, ANDREW NAME :
streET aooress | 8415 'SW 107TH AVENUE, B-114 STREET ADDRESS .
CITY-ST-ZIP MIAMI FL 33176 CITY-S7-2IP
TIHE ! O Detete THTLE O change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE ‘ 7 Defete TITLE [ change [ Addition
NAME ; NAME
,_VSTH‘EEMQQR_ESS_; —_— —4-?’.,___,...- R R T L T T L R 3Dy S o il e T ~STREETADDRESS | ... ~ sz # mifm iie & e B T e e SR o TR
CITY-ST1-21P ! CITY-ST-2IP
TITLE . {71 Delete TLE {OJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7IP CITY-ST-21P
TIMLE : O Dpelete TITLE _ [ change [ Addition
NAME j NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP .
TILE v O Delete e [ Change [ Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
GiTY-ST-21P : CITY-ST-2P

13. | hereby certify tﬁat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemegtal repprt is 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 corporation or the receiver ustegbmpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment ress, with all other iike empowered.

L T Y ek

SIGNATURE: _ /AL e Yo fforr

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

5
:

CR2E034 (9/01)



