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2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M16409 Jan 23, 2002 8:00 am
1. Enity Name Secretary of State
A J S CORP. 01-23-2002 90114 039 ***150.00
Principal Place of Business Mailing Address
C/O ANTONIO SGUERA £/ ANTONIO SGUERA L e e e oA b
1340 S OCEAN BLVD #1407 ) 1340 S OCEAN BLVD #1407 . - : .

POMPANO BEACH FL 33062 FOMPANC BEACH FL 33062 ; - : X
- " RIS AMIRMRERANR
2. Principal Place of Business 3. Maziling Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
' 59-2578817 ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

1340 S OCEAN BLVD #1407

POMPANO BEACH FL 33062

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, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable. [NOTE: Fegisterad Agenl signature required when reinstating} DATE
B g s samn o o | pfor May 1, 2002 Foa wll bo Sos00p | "* EScUon Campelon Francng - $5.00 vay e
e ? . Trust Fund Contribution. [ Added 1o Fees
(See criteria on back) [ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TILE O change [ Addition
NAME SGUERA, ANTONIO NAME
sreeT aooRess | 1340 S OCEAN BLVD #1407 STREET ADDRESS
orv-st-zr - | POMPANO BEACH FL CiTy-§1-zip
TIMLE v 7 Defete TILE [JChenge [ Addition
NAME SGUERA, JANET NAME
saecT aporess | 1340 S OCEAN BLVD #1407 STREET ADDRESS
CITY-ST-21F POMPANO BCH. FL CITY-ST-2IP
TITLE 7 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TILE ' O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TIME [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Delete TILE (7 change (O Adeition
NAME . NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with all other like empowered.

SIGNATURE: ___ SIC P QPN ToMo SevetH ﬁ// //ZMZ 964-185-143 |

SIGNATURE AND TYPED OR FRINTEQNAME OF SISNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/01)




