- —2001-UNI;ORM-BUSINESS-REPORT (UBR)——

FILED

DOCUMENT # P0O0000017359

1. Entity Name

AJF PROPERTIES, INC.

Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90012 024 ***150.00

Principal Place of Business

2075 SW 27TH AVENUE

MIAMI FL 33145 MIAMI FL 33145

Mailing Address
2075 SW 27TH AVENUE

UUVeUJYiI g

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, ‘guumber Apgplied For

. 6 - 07 m : 2 Not Applicable
Zip Country Zip Country 0 $3.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

3 P

$40+-PONGE-DELEONBLYD.
SURE40T~
LORA-GABLES FL 33134

. CONTRERAS,:GILBERI' AESQ:‘AP?‘:M‘““—‘-“T‘M-# =

Contrends. bilbbe  LSQ
CSE Yl ambeg SFER.
Sede 428
Cltyc‘° @L IA ‘ é,

FL | 3%/ 34

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signalure, typad or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatura requited whan reinstating} DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do 50.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE [ Change [ Addition 8_

NAME FONTE, AUGUSTO J NAME =

STREET ADDRESS | 2075 SW 27TH AVENUE STREET ADDRESS 3

CITY-ST-71P MIAMI EL 33145 CITY-§1-2IP &
o

TILE [ Delete TITLE [ cChange [ Addition 5

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST1-2IP CITY-ST-ZP

TILE [T Detete TITLE [ change  [J Adgition | <

L S L, . — NAME ]

STREET ADDRESS oo T N STREETADDRESS | I e —

CITY-ST-2IP CITY-ST-ZIP

mE 2 pelete TiILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-ST-1IP

TITLE [T Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete me [ cChange [ Additior

NAME NAME

STREET ADDRESS I STREET ADDRESS

LITY-ST-21P | cv-stae

indicated on this report or supplemental report is true and accurat
of the corparation or the receiver or trustee empowered 10 exe
changed, cor on an attachment with an address, with all othg,

SIGNATURE:

13. | hereby certify that the information supptied with this filing does not

y for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
red.

(~88-C/ 305 £r66E5)

StGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Fhone #




