2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# K27/63

1. Entity Nama

Ajg, LAND

AND SEA ENTER ff{f‘f'e@”)"’c' V

U

Principal Place of Business

MiAM1 FL 33169

Mailing Address

1341 . W. 195 STREET |3%1 N.W. 195 STREET
MiAMI FlL 33161

2. Principal Place of Business 3. Mailing Address

Suife, Apt. #, etc.

Suite, Apl. #, etfc.

FILED
Jun 12, 2000 8:00 am
Secretary of State

06-12-2000 90031 006 ***158.75

- e
[ .

DO NOT WRITE IN THIS SPACE

6368

7 City & State Cily & Siate 4, FEY Number Applied Far
5 7—- I g_g 3 7 2 ‘I- Not Applicable
Zip Country Zip Country ” ' $8.75 aaditionat
‘ 8. Cenificate of Status Desired ﬂ Feo Reaquired
6. Name and Adgimsa of Current Registerod Agent 7. Name and Address of New Reglstersd Agent .
’ et T Name
RESNICk ABE A. ;

1341 N.W. |95 STREET

Sireet Address (P.O, Box Number is Not Acceptable)

S‘GNATU RE

MiaM; FL 33/¢
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida.
Signature, typed or prnted name of registared agent and Lie ff applicable (NOTE: Ragistered Ager signatuie raquired when remnsialing} DATE
9 This carporation is ellgible 10 salisty its Intangible - 10. Election Campaign Financin
ty  Tax filing requirement and alects to do so. ’ peg "9 2‘,5";3&“225&

__{Seacrtedaonback)

[N | o 7
OFFICERS AND DIRECTORS

Trust Fund Contribution,

‘ ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

1.
o - — =~
TTLE * A O oelets TITLE O Crange (7 Addilion | &
NAME RESNICK' BE A' NAME %
STREET ADDRESS '3 ‘f" N‘ ~. I.q; §rR£ET STREET ADDRESS 8
cIvy-ST-2P M:AMI FL CIFY-ST-1P S
TILE o E ’ [ Detete me ClChange [ Addition | &
NAME HAME
STREET ADDRESS STRECT ADDRESS !
CITY-ST-2P CITY.ST- 7P
TME T [ pelete WTLE [} Change [ Addition
NAME NAME
" STREFTADDRESS |~ ~ s - ____! STREET ADDRESS
CITY-5T-ZP . i CIlY-51-21P T T - R Ui U
Tme 1 vetete TTLE [ Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P L CiY - $T-2P
mLE O pelsta e (] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-51-7IP
TINE [ petete TLE [Jchange  [C] Additicn
NAME NAME
STREET ADDAESS 'STREET ADDFESS
CiTY-ST-2P CITY-§T-2P

13. | hereby cerﬂgman the information suppliad with this fing
is report cr supplemental report is true a

of the corporation or the receiver or frusiee empowsred 1o 2x):cute | is report
changed, or an an aMac| nt with an add\wim ab like ethpower,

indicated on

does not qualily for the exemplion statad in Seclion 118 07(3)(i), Ficrida Statvies. | lurther cenify that the information
accurate and thal my signature shall have the same fegal effect as il made under oath; that | am an officer or direcior
equired by Chapter 607, Florida Siatutes: and that my name appears in Biock 17 or Block 12 if

05 ) €53-2¢5A

SIGNATURE:

SIGNRTURE AMO TYPED OR PRINTED NAME OF SIGNING QFFWCER OR DIRECTOR

Dayume Phone ¢

'{-{gﬁv (3

]



