2001 UNIFORM BUSINESS REPGRT (UBR)

1. Entity Nams

DOCUMENT # PO0000049601
AJAX REALTY GROUP, INC.

Principal Place of Business Mailing Address
18638 SOUTHEAST OLD TRAIL DRIVE EAST 18633 SOUTHEAST OLD TRAIL DRIVE EAST
JUPITER FL 33478 JUMTER FL 334709

3/6i

FILED
Apr 19, 2001 8:00 am
ecretary of State

03-06-2001 90296 031 ***150.00

N

I

AR

2. Principal Place ol Business 3. Mailing Address
Suite, Apt. #, aic. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L5 rotl O 2L Not Applicablo
Zi Coun Zi Count i
® i i el 5. Cotiicate of Status Desied [ $0+7 5 Additional
Fee Required
8. Name and Address of Current Registered Agent 7._Name and Addreas of New Roglstered Ageni .
In e = T T ame = —= " -
= -SPIEGEL & UTRERA, PA.
Sireel Address {P.Q. Box Number is Nol Acceptable)
343 ALMERIA AVENUE g
CORAL GABLES FL 33134
- City _ SNEED
B. The above named entity submits this statement for the purpose of changing its regi d cilice or registerad agent, or both, in the State of Florida,
SIGNATURE i -
8, lypad o printad name of registerad agent and title ¥ appicabia. (HOTE: Registatod AQent SIgNature raquirsd whon reictitig) DATE -
8. This oolrporatitffls"eliglbla to"satiEfy its Intangibla™="|* A= =-F|LE-NOW ! I=FEE.18-$160.00 <= |~ 10~ Eliction CERBEGN Fnancing—— =~ "~ BB Q- ro= 15—
Tax filing requiremant and elects o do 0, Aftsr MAY 1, 2001 Fee wili be $550.00 " et Ford oot Y O ﬁﬁﬂ’o";:‘;f’
(Soe criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ML PSD [ Delets me O cnange [ Addition | 8
e GRANER, LOUIS P NAE z
sweer a0oress | 18638 SOUTHEAST OLD TRAIL DRIVE EAST STREET ADORESS 3
cry-s1-2p_ | JUPITER Fl. 33478 ¢ITY-57-2P 0
e viD [ Dete e O Crange [ Additon g
NAME GRANER, ASSUNTA A NAME
steey aoofess | 18838 SOUTHEAST OLD TRAIL DRIVE EAST STREET ADORESS
orv-st-z¢ | JUPITER FL 33478 Gne-ST-2p
TIE O Detete T CiCrange ] Addition
NAWE NAME
STREET ADDRESS . o .. |_STREET ADDRESS — e —— -
e et I Tl SV Pl .o, cmal Pl NIV P PR L S P L .- T e [T . - T e e
|t 125 [t e " CIY-S1-7P
TME [ Detets IE D change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-57-20 CITY-ST-71P
TITeE [ Delete TME [ Change (T Addition
NAME NAME
STREET ADDRESS SYREEY ADDRESS
Ciy-St-Up CITY-ST-2IP
i3 {7 peete e (Iohange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
" EIY-ST-2P CITY-57-2IF
13. | hereby cerify that the information supplied with this ﬁllng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicatet! on this report or supplemential report is trus and accurate and thet my signature shall have the same legal eHfect as If made undar oath: that | am an officer or director
of the corporation or tha recelver or trustee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name eppears in Block 11 or Block 121l
changed, or on an attachment with an address, with all other like empoweared. . .
SIGNATURE:




