FILED
2003 FOR PROFIT CORPORATION Apr 10,2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H25973 ecretary of State
<
1. Entity Name 04-10-2003 90105 048 ***150.00
LAJ INVESTMENTS INC.
Principal Place of Business Mailing Address
3400 NE 34TH TREET 3400 NE 34TH STREET
1l 101
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
us us
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, ete, Suite, Apt. #. etc. ] CHEGCK HERE IF MAKING GHANGES
City & State City & State 4. FEl Nurnber Applied For
59-2457701 o
Zi Count Zi Count
® auniry P ity 5. Certficate of Stalus Desied ~ []  98+79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHTER, SA
! M Street Address {F.O. Box Number is Not Acceptable)
3400 NE 34 STREET. #101
FT. LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits tﬁis statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typed qr printed name of registared agent and 1itls if applicable. {NCTE: Registared Agent sigr]atura regquired when reinstating) DATE
FILE NOWN! FEE IS $150.00 :
. 8, ElectionC ign F i
After May 1,2003 Fee will be §550.00 et oo 5,00 ey 8o
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTE DP [ oelate TITLE O cChange [ Addition | &
wwve - | RICHTER, SAM NAME =
streeT Anpress | 3400 NE 34 STREET STREET ADDRESS g
omv-stzp | FT. LAUDERDALE FL CITY-$T-2P <
(3]
THLE O peleta TITLE [ change [ Addition %
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P s CITY-ST-7P
TITLE O Detete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2I1P CiTY-5T-2IP
TITLE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify lhal'the mlormatl pplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supp tal repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of {he corporation or the receiy ruslee enfpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment hn @ddrieg. with all other like empowered.
SIGNATURE: e ’7‘//0/09 (054) SHE-H 1L
A B B Data Daytime Phane #




