FILED
May 06, 2002 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-065.200 90132 018 **150.00

DOCUMENT# L97000000601

1. Entity Name

AMJ HOLDINGS, LLC

2. Principal Pigce of Business 3. Mailing Address
' 209 ISLAND DRIVE
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
JUPITER, FL 65—0757040 Not Applicable
Country ‘ Country - $8.75 aaditionai
USA— S N |5 Cenificate of Status Desied 1] ~FeaRequired . i ___ |

7. Name and Address of Cument Registered Agent
Name i

Street Address (P.0O. Box Number is Not Acceptable}

City FL Lip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricia,

SIGNATURE

Sigualre. typed or ponled name of registered agem and Llke T appicable. (NQTE: Regislered Agart sig, requred when rei indg DATE

9. This corporation is eligible to satisly its Intangible . . . .
10. Election Campaign Financing $5.00 May Be
Tax himg rgqulremem and elects to do so. . Trust Fund Contribution, N Added to Fees
{See criteria on back) L

11. OGFFICERS AND DIRECTORS

TTLE PRESIDENT
NanE AYMARA E. DIAZ
STRELT ADDRESS

avszp | 209 ISLAND DRIVE

- FUPEFPER;—FLr33477
o VICE-PRESIDENT

sretaooress § AIMEE M, DIAZ

Cry-ST. 2P 500 OCEAN DRIVE, W1-C
ane i JUNO BEACH, FL 33408

NAVE

STREET ADDRESS

CITy.57- 29

e _

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

LiRIAS

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST. 2P

does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes, i further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparaticn or the receiver or trustee empowpfed 19 execute this report as Tequiced by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Tupes DI 422 02 Go)) 14200

13. 1 hereby certity that the information supplied with this filing
indicated on this repon ot supplemental report is true and

SIGNATURE. 11/ 12
SIGMING OFFICER OR DIRECTOR Daytitne Phone #

J < £ P
SIGHNTAE AND TYPED OR PRINTED NAME (3

i)




