2001 UNIFORM BUSINESS REPORT (UBR) FILED

0514219

1. Entty Name Secretary of State
ALJ MANAGMENT COMPANY, INC. 05-02-2001 90032 034 ***150.00
Principal Place of Business Mailing Address |
4468.BOCAIRE.BOULEVARD., _ e o 4468 BOCAIRE BOULEVARD , \
BOCA RATON FL 33487 TUBOCA RATON'FLZMB? ™~ — ™~ =wwmel s L e e 96677“ e
F’LOQ;DL SAME as 4seue
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEi Number Applied For |
@‘r - ,a\ 7 ((f / Not Applicable
Zi Countr 2 Count
L ouniry P ountry 5, Cenificaie of Status Deswed O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N\ 1../
0 R ton AR BeR
CORPORATION SERVICE COMPANY .
1201 HAYS STREET Street Address (P.O. Box Number is Not Accep_table} 6 L
YulLe Reca e upD
TALLAHASSEE FL 32301
City Q Zin Code
?&cﬁ 8ton FL RS
8. The above named erwmy subl str\ytemem for perée of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE % R 7o 6 ﬂﬁj ‘// ¥ 5%’(
Signaturs, ty’g / printad nama ot reg\s(éled ager’w(nd lllle 1l applicable. [NOTE: Registered Agant signatute raquired when reinstating) CdatE
_.9.. This corparation :é‘épble to satisfy lis Imangiole _| _FILE NOW!! FEE IS $150.00 | _10._Biectionc ian Financi
" Taxfiling requirenf8nt and elects 1o dd $0. i TAfter MAY 1, 2001 Fee will be $550.00 ~ ) Trﬁ;‘:‘]Hdaggri;?guﬁgincmg‘ D*%fij'gjoighgzéfe =
(See criteria on back) W Make Check Payable to Department of State
11", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 -
TILE D [ Delete ThLE Ol change [ ddition | S
NAME FARBER, MORTON NAME s
streeT ADDRESS | 4468 BOCAIRE BOULEVARD STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL 33487 CITy-87-2IP f_ﬁ
o
TITLE [ pelete TITLE [Jchange ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ’ CiTy-$t-21p
TITLE O Delete TIME O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . 2 Detete I TIE : [ change (] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS N
CITY-87-ZIP CITY-§T-21P A
TITE . O telets TILE Clchange [ Addiion |
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
S T B SRl R —e T etete T Q-FIFLE oS e e T =a—omsan [T} Change = [=] Addition - 2&
NAME - NAME K
STREET ADDRESS STREET AODRESS ' a
CiTY-$T-2IP CITY-§T-2P e
13. | hereby cerlify that the information 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 repor or supplemental report ig,true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director :
of the COfporanon or the roceiver or trusteg emf) were 0 execute thig semh required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if :
7’/:/}4 v/ VBl Top 473
Br DiRECTOR 1 Dath [ Daytime Phans #

f///afx’??/\/ A AT



