2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K14432

1. Entity Name

A J MOLD MANUFACTURING, INC.

Principal Place of Business

5874 NW 199 STREET
MIAMI FL 33015
us

Mailing Addross

801 W 48TH ST. 224
HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90309 021 ***150.00

BRI BMARERARW

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 650029174 Applied For
Not Applicable
pal Caunt z Count i
s ountry ® ouatry 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

LOPEZ, LUIS E.
5874 NW 199 ST
MIAMI FL 33015

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

8. The above named entily submits this statemen: for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida,

SIGNATURE

Signature, typed ar printed name of registered agertand title 1 apolicasie (NOTE Begiseren Agent sgnatre reguren whor renstating) DATC

9. This corporation is eligible to safisty its Intangible
Tax filing requiremant and slects to de so.

FILE MOWIH FEEIS 15008
After MAY 1, 2001 Fee wili be $550.00

10. Election Campaign Financing

$5.00 May Be

b Trust Fund Contribution. Added to Fees
{See criteria on back) | ilake Check Payable to Departmant of Siaie .

i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

L PD 3 Delete s [ hangs [ Additioc

NAME LOPEZ, LUIS E. NAME

STREET ADDRESS | 5834 NW 199 ST STREET ADDRESS

CITY-3T1-21P MIAMI FL GiTY-ST-21P

TITLE [ Delete TILE [ change [ Addition

NAME e

STREET ADDRESS STREET ADTRESS

CITY-81-71P GITY-57- 21

TITLE ] Delete IITLE [] Change [ Aadition

NAME MEME

STREET ALDRESS STREET ADDRESS

CITY-§T-7P CI¥y-5T-2P

TLE ] oelete TE [ Change [ Addition

NAME ARk

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-57- 20

TITLE ] veete TiILE [ Change [ Addtion

NAME MAME

STREET ADDRESS STREET ADTRESS

CirY-ST-21P CITY-§7-217

TILE ] Delete TITLE 1 Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P K I -ST 7P

13. | hereby certify that the information supp\‘f:\d 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 report or supplemental report Is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or Ipagted empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with 6 ess, withLall other like empoweared.

\

< P

Lits B Lepe2

L -2 /

(3es) |

SIGNATURE AND TVFEW NAME QF SIGNING QFFICER OR DIRECTOR

Date:

Caytirna Prone o

|

CROE034 (10/00)



