.. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000035544

1. Entity Name

AV.J. SERVICES, CORP.

Principal Place of Business

9143 S.W. 77 AVE. #5083
MIAMI FL 33156

Mailing Address

9143 SW. 77 AVE. #503
MIAMI FL 33156-7642

2. Principal Place of Business

4630 W Mchsb Rd

3. Mailing Address

4p30 W Mchab R

Sulte, Apt. #, etc.

Suite, Ap

t. #, efc.

B~

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90034 013 ***150.00

IRRANIE

DO NOT WRITE IN THIS SPACE

M N

City & State City & State 4. FEI Number . Applied For
Pontavo Reach Pou o BENCh 65 092/ 72 Not Applicasie
g 6 0 @ q Cou‘rirl\,'jﬁ é% 0 @ q CO.UU';[,E 5. Certificate of Status Desired O ?g-zesmﬁfedﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ' Name gnu-g DE JGSVS ZAWBARIO

DE -JESUS ZAMBR‘ANO"AHLIO T - Street Address (P.O. Box Number is Not Acceptablg) )

9143 SW. 77 AVE. #503 Jp 30w M mab  Rd B2

MIAMI FL 33156 -

Q erppng Beach FZ. 33069

e a;'nlpW Ly

FL %5557

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

3/¢/2000

ture, typed or printed nam¢of reu\'staned agent and tile if applicakle

{NQTE. Registarad Agent signature requirad when reinstating)

CATE

9. This corporation is eligitle to satisty its Intangible
Tax filing requiremant and elects 1o do so.
{See criteria on back)

FILE NOW!I! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot Blate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TE PD : O Delete e PD \ 7/ . Ochange [ Addiion | &
e DE JESUS ZAMBRANO, ATILIO e 2o Z A ,44(”&4”3 7 2 e
stheeT a00Ress | 9143 SW. 77 AVE. #503 st avonss | 4ig 30 & e VA ' 8
CITY-ST-2P MIAMI FL 33156 omv-s-2P - | 2 gt amgd Leadd L7 23069 é
TILE VPD T Oopekte TITLE VP D © R change  [] Addiion | O
e VILLALOBOS, NIXON D N @ﬂm;'j &2

stareTapoRess | 9143 S.W. 77 AVE. #503 SIREETADORESS | 2/, f0 W Mc MVAb

CITY -5T-2IP MIAMI FL 33156 CITY-ST-2IP W W Fi. 33069

TIE ST O Delete TILE ’ [ Change [ Addition
NAME SANCHEZ, ANN MARGARET NAME

staeer a0DREss | 9143 SW. 77 AVE. #503 STREET ADDRESS

CITY - $1- 2P MIAM! FL 33156 CITY-ST-ZP

STMET T - Oroelete - TME " - T [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2IP

TITLE 7 Delete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TME [ Delete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all gther like empoyered.

changed, or on an attachment with an addiass, wi

SIGNATURE:

w7’

[t

LIRL,

“$ind

oo ER OR DIRECTOR

Date Daytrme Phone #

,?/f'/awm 954-FH 7507




