2002 UNIFORM BUSINESS REPORT (UBR) FILED

SIW’URE AND TYPEE OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Daytime Phone #

)
&

-~
e

CR2E034 {9/01), 53

L ]
DOCUMENT # 198491 Jzén 29,‘[2002 fgis(tlﬂtam
1. Entity Name ecre al y O a e
AJAX REALTY CO. 01-29-2002 90035 021 ***150.00
Pringipal Place of Business Mailing Address
1842 WEST AVENUE 1820 WEST AVE.
MIAMI BEAGH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address “II"“IIII lll ’ MI‘I'I ml' H | “ I’ |
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-6057587 Not Applicable
Zi - ~~ | —Count - Zip ™ - A 1 E [ =TTt T 7 c - .
P uniry ® Gountry 5. Certlflcate of Slatus Deswed d $3'75 .ﬁ..ddlt;onal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name ’
BERCUSON’ DAVID Street Address (P.O. Box Number is Not Acceptable)
JWO DATRAN CENTER, SURE 1800
9130 S DADELAND BOULEVARD .
MIAMI FL 33156 City FL Zip Code
4 .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registersd agent and utfe if applicable {NOTE: Registered Agent signature reguired when reinstating} DATE
"'. s NP s .ttt : . . ) 7'"7 }
9.. This gprporatrqn is eligible to satisty its Intangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financirg $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Teust Fund Contribution Ol Add
= . ed to Fees
{See criteria on back) [0 .| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TLe PST 1 Delete e [Jchange [ Addition
HAME HANSEN, ISABEL NAME
sTaeet acoress | 1820 WEST AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TMLE Vv ) 1 pelete TITLE [ Change [ Additicn
NAME DURAN, RAMON NAME
STREET ADDRESS | 1820 WEST AVENUE STREET ADDRESS
| =CITY-5T-21p =~ — MMM'BEACHFL 33139 ~B-ciy-5T-29 - - — T - — e S e - - R
TITLE O pelste TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TITLE (I cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing coes not qualify for thé exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with afl other/ike empowered.
Sl i 0T e sy ) T 19
SIGNATURE: X A o U T e Ay s/, mu_ MS‘:?L_/J



