2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 231288

1. Entity Name

A.J.C. OF MIAMI, INC.

Principal Place of Business

15 REINA ISABEL, VILLA TORRIMAR
PO BOX 360-151

GUAYNABC PR 00369

us

Mailing Address

F.O. BOX 360-151

PO BOX 380151

SAN JUAN PR (03360150
us

2. Principal Place of Business

3. Mailing Address

P O. Box BQI53

Sulte, Apt. #, etc.

San VAN, pp. . ..

Suite, Apt. #, etc.

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

02-08-2000 90150 043 ***]58.75

uvuyl fgJd

AR R

DO NOT WRITE IN THIS SPACE

- e - — e = -~

" City & State - - City & State 0 ~a. FEI Numoer Applied For
| 66-0269500 NotE, .
Zip Country Zip " Country - . $8 75 Additional
5. Certificate of Status Desired - h
0021 q" 115-5 (]S ﬁ' R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAHBIDO, CHARLES H Street Address (P.O. Box Number is Not Acceptable}
9569 SW 59 ST
MIAMI FL 33173
City F L Zip Cede
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE :
Signaturs, typad or printad nama of registerad agent and title it applicable, (NOTE' Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 way Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Add
= . ed to Fees
(See criteria on back) O Mazke Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES 30 CFFICERS AND DIRECTORS IN 11
TILE PD ‘ [J Detete TMLE Treaswer .CERRA O Chenge &~
e ORBAY CERRATO,ANTONIG e Lourdes M, 0RBAY U ™
sTReET ADORESS | 15 REINA ISABEL, VILLATORRIMAR swecsacress | £ & REIvD L$RBEL, 1A TORRIM TR

CTY-§T-21P GUAYNABO PR 00969 CITY-§T-21p GUAYNABO . . Q w969

TITLE VD [ petete TLE [ Change [
NAME ORBAY CERRATO,ANTONIO JR NAME

STREET ADDRESS | 15 -REINA ISABEL VILLA TORRIMAR= ~-  .~— - STREET.ADDRESS - g - S—— e
CITY-51-2P GUAYNABO PR CITY-ST-2iP ]

TiLE STD {1 Dsieta TLE Gchange [
NAME SUAREZ MARI LUZ NAME

STREET ADDRESS | 15 REINA ISABEL, VILLATORRIMAR STREET ADDRESS

GITY-57-2IP GUAYNABO PH mgag CITY-ST-2IP

TITLE [ pelete TITLE O Changg {77
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change D T
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-57-21P

TINE O pelete TITLE [d Change [ .
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§T-27 ) CITY- $7-21F

13. | hereby certify 1 that lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerliiy ihai :
indicated on'this repdrt or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an off\cer or «
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block iz
changed or on an allachment with an address, with all other like empoweregd,

SIGNATURE:

.
r

[Zh.2 Joce (7%3) 231-134€

SIGNATURE AND TYPED OR PRINTED NAME OF ?NING OFFICER OR DIRECTOR

¥ Date Day‘llmﬂ F‘hona #

Y



