2002 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT # Feb 21, 2002 8:00 am
e 231288 Secretary of State
A.J.C. OF MIAMI, INC. 02-21-2002 90071 032 ***150.00
Principal Piace of Business Mailing Address
15 REINA ISABEL. VILLA TORRIMAR P.O. BOX 182153
PO IBOX 360151 SAN JUAN PR 00919-2153
GU!}YNABD PR 00969 s
- BTN R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

| 66-0269500 Not Applicable

Zip Country 7ip : Country 5. Certificate 0-1 Status Desired- - O $8'75 Additiona

. Fee Required
6. Name and Address of Current Reyistered Agent 7. Name and Address of New Registered Agent
Name

GAHRIDO' CHARLES H Streot Address (P.O. Box Number is Not Acceptable}

9569 SW 59 ST

MIAMI FL 33173

City FL Zip Code

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

SIGNATURE
Signature, typed or prm}sd name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10 Slection Campeln Franene fg;%? May Be
(Ses criteria an back) 3‘ O Make Check Payable to Department of State ' ¢ loFees
1. "\ OFFICERS AND DIRECTORS | B2 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiILE PD : ) Delete me 13 B Change [ Addition
e ORBAY CERRATO,ANTONIO N ORBAY CERRATD, ANTONIO TR
saeer noress | 45 REINA ISABEL, VILLATORRIMAR sraeet aooness |60 REINA BEATRIZ, ViLLA TORRIMAR
Cp i=5T-2P GUAYNABO PR 00969 ov-szr - IGUAYNABD PR 00967
TWTiE VD B Delete TILE vD [ Ghange Addition
e ORBAY CERRATOANTONIO JR G ORBAY CERRATO, JoR&E
sTReeT a00RESS | 15 REINA ISABEL VILLA TORRIMAR steet aooress |30 CAMPANA AVE.
CITY-ST-21P GUAYNABO PR . orv-stzr |C.ORAL GABLES, FL 33 ‘\56
TITLE STD [ petate TITLE [ change  [J Addition
HANE SUAREZ MARI LUZ NAME
STREET ADDRESS | 15 REINA ISABEL, VILLATORRIMAR STREET ADDRESS
omv-s2¢ | GUAYNABO PR 00969 CITY-ST-ZIP
TITLE T O Datste TITLE O change [ Addition
HAME QRBAY-CERRATO, LOURDES M HAME
STREET ADDRESS | 15 REINA FSABEL, VILLA TORRIMAR STREET ADDRESS
orv-sT-2p | GUAYNABO PR:00969 CHY-ST-2IP
TILE I O pelete TITLE [ change [ Addition
NAME Do NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2P ) oITY-51- 2P
TILE O Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP CITY-5T-21

13. | hereby certify that the information seppieq with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple i 3 hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
2port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) Putonio OnetvCeRrATo IR 2/yf200:  (187) 166435

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEVH DIRECTOR Date Daytime Phane #

SIGNATURE:

y 4

HWUOGRS

av

CR2E034 (9/01).>..

.



