2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
AJF PROPERTIES, INC.

PO0000017359

Principal Place of Business

2075 SW 27TH AVENUE
MIAME FL 33145

Mailing Address
2075 SW 27TH AVENUE
MIAMI FL 33145

FILED E
Mar 11, 2002 8:00 am=

Secretary of State

03-11-2002 90081 046 ***150.00

El
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2. Principal Place of Business 3. Mailing Address
§60 (v Q) AvE 00 $v ) AvE
Suijte, Apk #, etc. Suitg, Apl. #, etc. DO NOT WRITE INTHIS SPACE
Soide 2ol vife 20/ |
Cily & State City & State | 4, FEI Number Applied For
M [0 Vel ‘\ . ﬁ ( . 1Ay . F_ L 65-0982652 | Not Applicable
. Country Z Courg J 5. Certificate of Status Desired £ $8.75 Additional
l q .‘ ’ UJ ﬁ 3 /q.f Fee Required
bmee oo B . Name.and:Address of Current Registared Agentoe =z o = = e '~Name:and ‘Address of.New.Registered Agent=—=-—cam=—sx
Name ‘
SBOSNIRERA%F&"&BIEEIEA ESC. Street Address (P.0. Box Number is Not Acceptabile) |
STE 425 j
CORAL GABLES FL 33134 City FLI Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Forida. |

Signature, typed or printad name of registered agent and tide it appticable,

(NOTE: Registered Agenl signature required when reinstating}

DATE ’

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

1
10. Election Campaign Financing i
Trust Fund Contribution.

$5.00 May Be
Added to Feas

(See criteria on back) O Make Check Payable to Department of State F
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O Gelete TME B Change [ Addition | &
e FONTE, AUGUSTO J e go su X)) A€ 0 g
STREET ADCRESS sraeer aooness | f ¥ Svrde 201 ga
CITY-ST-2IP MIAMI FL 33145 CITY-§T-ZIP Miami F L 3 31 '*’ Q
TITLE [ palate TITLE ' [0 Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2iP
=S e I e P —F= Y- Ghange =[] Aduilion=| ==
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-57-2IP CITY-ST-2P
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STREET ADDRESS STREET ADDRESS
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P !
TILE O peiste TITLE , [JChange (7] Adaition
NAME HAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-5T-2IP |

indicaied on this report or supplemental report is true and accurate an
of the corporation or the receiver or trustee empowered to execule
changed, or on an attachment with an address, with all ather like
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13. | hereby certify that the information supplied with this fiting does not gqualit

powsered.
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for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certity that the information
at my signature shall have the same legal effect as if made under cath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears:in Block 11 or Black 12 if
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SIGNATURE AND TYPED OR PRINTE]

ME OF MGMING OFFICER OR DIRECTOR

Data Daytime Fhane #
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