vu

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 571349 o

1. Entity Name

A.JM. CONSULTANTS, INC.

v
-

FILED
May 30, 2001 8:00 am
Secretary of State

05-30-2001 90031 028 ***150.00

Principal Piace of Busingss Mailing Adgress
8743 NW. 151ST TERRACE PO BOX 4346 TRy
MIAMI FL 33016 PO BOX 4946
us HIALEAH FL 33014
us
Suite, Apt #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1825%3 Applied For
. Not Applicable
2Zi . Countr Zi Count m
P 4 P niry 5. Cenlificate of Status Desirad (] $8.76 Additional
Fee Required
6, Name and Address of Current Registered Agent - __=7._Name and Address of New Registered Agent
Name :
AQUINO, JOSE M
. Street Address (P.C. Bex Number is Not Acceplablo)
8743 N.W. 1518T TERRACE
MIAMI FL 33016
Cil [romt Zip Codo
v =i | 2
8. The above named entity submits this staterment for the purpose of changing its re jistered office or registared agent, or both, in the State of Florida.
SIGNATURE
gnature, tyaod o printed name o regiteretl agem and ke 4 appliceole NOTE: B gustered Agont sighiature roudeed when reinxiatrg) DATE
9. This corporation is eligible to salisty its Intangible FILE KOW!!! FEE IS $150.00 10. Election Ct ian Fi .
Tax filing requirement anc elecls to do so. After MAY 1, 2001 Fae will ba $550.00 - Tri‘; ‘r’__” ampalgn Fiaancing $35.00 may Be
'g 1€ ' - und Contribution. Addad to Fees
(See criteria on back) O Make Check Payable to Dapartment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
s PD : T ' " O velele TE mmy O Change Bl Addition
NAME AQUINO, JOSE M. NAME AERC DCC oy PNT
STREET ADCRESS | 8743 N.W. 151ST TERR STREETADDRESS | 2>t 2 AN/ AT 5= TR
or-s1-22 | MIAMI FL ory-51-2 At JR FIs 88
TITLE [ Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CUY-§1-21P
TIMLE 1 petere TiTiE [ Chenge  [T] Addilion
NAME HAME
© STREET ADGRESS T T - STAEET ADCRESS™ et e T e - -
GITY. ST- 79 ' CiTY-§T-2I9
TITLE O Deiete TIE [ change [ Additon
NAME NANE
STREET ADDAESS STREET ADCRESS
Ciry-§3- a9 Cay-st-41¢
TITLE O peiete TITLE [ Change  (ZJ Aduitia~
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-51-20p ciy-53-219
TIRLE [ peiete TIRE O Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-51-2IP

L

13. 1 hereby certify 1hat the infermation supplied with this filing does not gualify for te exemption stated in Section 119.07{3)i), Flerida Statutes. i lurther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal etfect as it made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 exscute this raport a:. required by Chapter 607, Florida Statules; and that my name 2ppears in Biock 11 or Block 12 if

changed, of on an atlachment-with an address, with all oiher like empowered.

P
SIGNATURE

AND TYPED OR PRINTED NAME OF SIGNING OFFICER O/

L]

Il

Mﬂapw V/M/g / SNV 74280

MAECTOR

Cuavtima Prace ¥

CR2E034 {10/00;



