2001 UNIFORM BUSINESS REPORT (UBR)

FILED

indicated on this report or suppl,
of the corporation or the regeft
changed, or on an atta

SIGNATURE:

shall have theSame legal effect as if made under cath; that Lam an officgr or director
Ch 07, Florida Statutes;

r Block 12 if

)

at my name appearg in Block 11

287

T—g@NTTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE|

Daytime Phone #

rd "4 g
L T I -~ . ~
DOCUMENT#F23900 - Apr 30, 2001 8:00 am
1. Entity Name
AJET ENTERPRISES, INC. Co. ecretary of State
04-30-2001 90363 005 ***150.00
Principal Place of Business Mailing Address
20350 W. COUNTRY CLUB DR. 20350 W. COUNTRY CLUB DR.
PO BOX 671 N. MIAM! BCH 33160 PO BOX 671 N. MIAMi BCH 33160 e v v ware
NORTH MIAMI FL 33180 NORTH MIAMI FL 33180 v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 59_2095824 Applied For
Not Applicable
P Country &P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PACE, ANTHONY T. SRR N R == =K e
—— T ACAL M 7 i Street Add P.0O. Box Number is Not A tabl
16546 N.E. 26TH AVENUE, #5H regl ress (| ox Mumber is Not Acceptable)
NORTH MIAMI FL 33162
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the S{tflte of Florida.
SIGNATURE
Signaturs, typed or printed namé of ragistered agent and tit'e f applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaign Financi
- ; . paign Financing $5_00 May Be
Tax f\lln.g rgqu:rement and elects 1o do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, | Added 1o Fees
.. (See criteria on back) L dJ  Make Check Payable 1o Department of State
. ' ~ OFFICERS AND DIRECTORS | EF2 T ADDITIONS/CHANGES 70O CFFICERS/AND DIRECTCRS IN11~——j——=
e DV [ Delete mie [Jchange  [JAddition | &
HAME PACE, ANTHONY T NAME e
sTReET aCDRESS | 20350 W COUNTRY CLB #119 STREET ADDRESS 3
CiTY-$T-2IP NO MIAMI BCH, FL 000G0 CITY-ST-2IP o
o
TILE DP 7 Delets TITLE O chenge [ Addition | &
NAME PACE, JOAN R HAME
STReET ADDAESS | 20350 W COUNTRY CLB #119 STREET ADDRESS
CITY-ST-2IP NO MIAM} BCH, FL 00000 CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
-~ STREET-ADDRESS - - - STREET ADDAESS - |~ e I B
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME (1 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS I STREET ACDRESS
CITY-ST-21P CITY-ST-2iP |
13. | hereby certify that the information su ated in Segon 119.07(3)(1), Florida Statutes. | further certify that the information




