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2003 FOR PROFIT CORP
UNIFORM BUSINESS REPORT (uam

“RATION

FILED
May 29, 2003 8:00 am
Secretary of State

4/31

DOCUMENT # -

1. Entity Name - .
AJ M. OONSULTANT S, lNC

571349

04-30-2003 90020 014 ***150.00

RN U R At 0 Al ke

Principal Plage of Businasd? 7< Malling Address

8743 NW. 15ST-TERRACE:* PO BOX 4345
TMIANITFU 3018 LT “,‘“’"PO BOX L

Us o et D D e FL-3ame -
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2. Principal Place of Business 3 7Malling Address
Suile, Apt. #, elc. Suite, Apt. #, eic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.1 B2m Not Applicable
Zp Country ap Country B. -Certificate of Status Desired O Eaae-;esqumﬂc,ﬂﬂ
T 6..Nama and Address of Current Reglistered Agent . _ L 7._Name and Addresa of Naw Regmared Agent — —_—
1 __ e - - Name. : - S —_
~AQUING; JOSE'M Street Addrass (PO Box Number is Not Acceptable)
8743 N.W. 151S8T TERRACE
MIAMI FL 33018 .
S City FL | ZpCode

8. The abave named entity submits 1
_ the obligations of regis! ¥

-

itg this statement for the purposa of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ond

(NOTE: Reglsterod Agant sipiatyng requinsd when ttingiating)

© DATE

S!GNATURE

o lepedmpfhmﬂmdwagammdnhnapm

B o :

. CFILE NOW! FEE £ $150.00 s : 9. Election Campaign Financing $5.00 Moy Be
- Aftar 1,2003 Foe "ﬂ be $55000 ..~ Af 5 Trust Fund Contribulion, Added fo Fegs

Maue ‘Check Payable to FlorldaiDepartiient of State™ |~ - -

10. - j DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LTS | SRR O pelsa TME . Oconange [ Addition | &
NAME " |AQUINQ; JOSE M. - NAME g
STREETSPORESS [6743 NW. 151ST TERR STREET ADDRESS §
CTy-51- ItP MIAM] FL R cY-ST-2P g
e |8 ; O] Detete me Downge O adiion | &
Navg AOUINO MERCED e

SIREET ADDRESS 18743 NW 151ST ‘, - STREET ADDRESS

ory-s-o@  MIAMIFL 33018 CHY-S1-7P

e O Delete TIME , O change [ Aodition
e | s _ NAME . [P SUNIp——— |
“STREET ADORESS ) e s B R T DRSS = | e 5 _

CITY-ST-2IP CIY-§T-2P -
THLE . O Deiee e O Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CHTY-ST-21P

TTLE 2 Delete TME O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2IP CTY-ST-21P

T 0 Deete e O Change (7 Acdtion

NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-2P CiTy-ST-2P

SIGNATURE:

of the ccrporalion of the receiver or trusiee em Q

erec to execute this raporl as

12. | hereby centiy that the information supplied with this filing does not qualify for the exemption slated in Section 119.07 3)[|) Florida Statutes. | urther cerlify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lagal e ecl as ¥ made under oath; that | am an officer or director
by Chapler GOT{IDrida Statutes: and that my name appears in Block 10 or Block 11 i

Bal— 4V 7/ 26

ﬁ ¢l

SAGNATURE A ANDWPED OR PHIN'I'ED NAME OF 5!GNINQ QFFICER OR CHRECTOR

Daytime Phone #




