2003 FOR PROFIT CORPORATION FILED

TEUY U RS

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # M16409 Secretary of State |
1. Entity Name 01-09-2003 90129 021 ***150.00
A J S CORP.
Principal Place of Business Mailing Address
C/O ANTONIO SGUERA C/O ANTONIO SGUERA
1340 5 QCEAN BLYD #1407 1340 S OGEAN BLVD #1407
POMPANO BEACH FL 23062 POMPANO BEACH FL 33062
: : ISR
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite. Apt. #, ato. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For

59-2578817 Mot Applicable
Zip ‘ Country Zip Country 5. Certificate of Stalus Desired M !§e8e.g?q lﬁ:ﬂ:;tional
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

a

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.s

SIGNATURE P I e

Signature, lyped or printed r]ame"ni ragiétere‘d'agenl. and lille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. . Election C ign Fi i
At iy 1,203 Foo wil o $55000 e s $5.00 e

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTCORS '_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

THLE DP [ Delete TILE [Jchange [ Addition g ;

NAME SGUERA, ANTONIO NAME =

streer aooress | 1340 S OCEAN BLVD #1407 STHEET ADDRESS 'S

civ-st-ze - |POMPANO BEACH FL CITY-5T-21P e
o

TME v Co [ pelete TITLE {J Change [ Addition %

NAME SGUERA, JANET NAME i

sTrest anoress | 1340 S QCEAN BLVD #1407 STREET ADDRESS i

omv-st-ze . |POMPANO.BCH. FL . CITY-ST-2IP : .- i

e [ Delete TITLE (I Change [ Addition ‘

NAME NAME l

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57-2IP

TITLE @ Dpeleta TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P _ CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TILE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corperation or the receiver or trustee empowered to execute this report as requirec! by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme 1_wi;b.an7addlre with all cther like empowered. _
SIGNATURE: Q/II/W'““ YAL2REQURDES 4 -06~2003 ( 954795 191

SIGNATURE ANDTVPED?TPRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

FW)



