2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K13897

1. Entity Name

Feb 29, 2000 8:00 am

A & J. TV, INC. Secretary of State

Principal Place ¢f Business Mailing Address
2418 SW 137TH AVE. 2418 SW 137TH AVE.,
MIAMI FL 33175 MIAMI FL 331756311 I

2. Principal Plagce of Business 3. Mailing Address u"ll‘um I"“ I l |

02-29-2000 90147 001 ***150.00

IR

Suite, Apt. #, etc. Suite, Apt, #, etc, DC NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE) Number Applied For
65-m274g1 Mot Applicable

Zip Country Zip Country 0y $8.75 Additional

5. Ceriificate of Status Desired

Fee Regquired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Name
MOREr SALVADOH Street Address (P.O. Box Numl;er is Mol Acceptable)
13300 SW 40 ST
MIAMI FL 33175

City i F

L

Zip Code

Al e i,
pb et

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
ey R . (NOTE;Hagistered Agent signature required when [einstating) DATE
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ignature; lyped of pritad neme of regrsterad agent and mlle f applicable
sdde L E AP A s R . T A

; P N R NS 50 . a
1 '9.’This*_c_qr5‘orat\’onris é;igible g satisty its, intangible " '\ * ., FILEE NOW!IL.FEE IS-$150.00

PR
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) : N ; . - w1710, :Eléction Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -~ . | ° -lection Lampalg 9,

T

“.; . $5-00 May Be

el

(See criteria on back) .ﬂ’ Make Chec:!k Payable to Department of State Trust Fund Gontriution. Added to Faes
1, OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b O ve'ete TIE Clchange [ Addition
NAME MORE, SALVADOR NAME
STREET ADGRESS | 13300 SW 40 ST STREET ADDRESS
CY-ST-7IP WMIAM! FL CTY-$T-7P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Dalste TITLE [J change [ Addition
NAME ) o — B RT3
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TLE O Delste TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-5T-21P
TITLE [ Detsie TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ - ' ’ CHy-5T-2IP
e A .o o= e e ] Detete v TILE [ change  {J Addition
NAME . NAME B A ST :
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changed, or on an attachment with an address, wi er like empowered.

@A

§

13, I hereby.cartily that the information .s‘L‘ulei'e_qrwith_ihfg"ﬂ#ing.doesnc'ati’du?:iﬁfﬁ'fb'ﬁfhé‘éxéﬁ:lbfi'éﬁ"stétéd’ln‘Séctidn 119.07(3)(i}'Florida Statutes. | further certify that the information
- 7 indicated o thisréport or supplémentalreport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
"% of the corparation or the receiver or trustee empowered to£xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: .1l

INTED NAME OF SIGNING OFFICER QR DIRECTOR / Cate

-Haytme Phone ¥ 1 -
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CRZE034 {9/99}



