\

\ |
— 2001 UNIFORM BUSINESS REPORT (UBR)

el FILED

DOCUMENT # P0O0000029831 Secretary of State

TYPED OR PRINTED NAME OF SIRING OFFIC Caytima Phone #

1. Enlity Name
AMJ. CONSULTANTS’ ING. 04-06-2001 90037 033 ***150.00
Principal Place of Susiness Mailing Address
1051 NW. 127TH COURT 1051 NW. 127TH COURT o™~
MIAMY FL 33182 . MIAM FL 33182 -
Suite, Apt. #, etc. Suita, Apt. 4, ete. DO NOT WRITE IN THIS SPACE
Cly & Sualo City & State 4. FEI Number Applied For
. 95 - M ?5 7 ?7 Not Applicable
Zip Country Zip Couniry - . $8.75 Additional
e ) o . Certilicate of Stitugl?q_s"gg ~ ] Fee Adgutrod: —
6. Nams snd Address of Current Registered Agent 7. Name and Address of New Registerad Agont
' . oo |oNeme - - - c
PAREDES, MARIALINA ;
Streot Address (P.O. Box Number is Not Acceplabla)
1051 N.W. 127TH COURT :
MIAMI FL 33182
. Gity ' FL [ 20 Code
8. The above named entity submits this statement for the purposs of changing its registerad office or registered agent, o bath, In the State of Florida.
SIGNATURE
., fyped or printed name of regisierad agent wnd Tte if applicabl. {NOTE: Ragi Agent sigy requirsd when ing) ) DATE
9. Thi:s corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financi
Texing isen s dci o010 AorMAY 12001 Foawiibesssuco | 1% PSSO o ) 85,00 ey
(See critaria on batck) W Make Check Payable to Department of State
" ) QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
me P O petets . TITLE Ochange [ Addition
NAME PAREDES, MARIALINA NAME
STETADDRESS | 1051 N.W. 127TH COURT STREET ADDRESS
CITY-ST-2P MIAMI FL 33182 ciy-st-2p
TME Y 3 peletn TE ’ (J Change [ Additlon
NAME PAREDES, JULIO C I
STREEY ADDRESS | @247 S.W. 1318T PLACE, #101 STREET ADORESS
CIXY-§T-2IP MAMLEL 33183 CHY-ST-ZIP
AL Opess — [ me It oweemmem oot o [Chengs [ Additon
NAME NAME
_STREET ADDRESS F . e v ez en A STREETA | - - -
CITY-ST1-21P CiTY-ST-2P
™mE : O3 petets The [ Cange [ Addition
NAME ) HAME
STREET ADORESS . STREET ADDAESS
CIvY-§1-ZP : Y- ST-2IP
nme ' 3 ot e Ol Change O Adullion
NAME NAME
$TREET ADDAESS ' STREET ADDRESS
CITY-ST-28 : cIvy-S1- 21
mE - [ Dekee e OlCange  [J Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
Crry-S1-2IP ' cry-§t-2p
13. hqreby corti .Ihat' tha information supplied with this filing does not qualify for the exemption stated in Section 119.07‘{3)“), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is tue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to axecute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachmant with an address; with all othar like empowered.
. ! .
SIGNATURE:; M Jote . A’mﬁn’s YIeE ,4,55 ) 03-2p,-0/) Bog-3L2-7F03
] _ ___;'_'_0""_"!&1"9 ER OA DIRECTOR 4 Oate

May 22, 2001 8:00 am

CR2E034 (10/00)



