2001 UNIFORM BUSIN

A
ESS REFGRT‘(UBR)

1 Ent.Hy Name

AMJ INDUSTRIES, INC.

DOCUMENT # PO0000061079

Principal Place of Business
5401 NORTHWEST 102ND AVENUE

Mailing Address
5401 NORTHWEST 102ND AVENUE

FILED
May 23, 2001 8:00 am
Secretary of State

04-10-2001 90020 007 ***150.00

4/1i

- 46061

#48 fa
SUNRISE FL 33351 SUNRISE FL 3351
{
Suite, Apt. #, etc. Suile, Apt. #, elc. | 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEleNumt)er Applied For
S - IOR ' S-O \{ Not Applicable
zp Counlry Zip Country . $8.75 additional
5. Certificate of Status Desired (W] Foo Requirod
O 8. Name and Address of Current Reglstered Agent 7. Neme and Address of New Registored Ayent
: Name

-

~[~ ——SPIEGEL & UTRERA-PA. RS
343 ALMERIA AVENUE
CORAL GABLES FL 33134

P

e

.
i

T v

Strael Agd as

S Sunl\Se

FL 5|

8. The above namad entity aubmits this slalement for the purpese of changing its 1agisiered office or registered agent, or both, in the State of Florida.

Tax fiting requirement and elects to do so.
(See criterla on back) - '

Make Check Payabls to Department of State

SIGNATURE — -
Signature, typod of prinad namé of (agisiarsd igent and Lt i applicable. - (NCTE. Regisered Agant sigr rod when DATE
9. Thig corporalicn is eligible to saticly.its intangible FILE NOW"' FEE |5 3150. cmenl- . 10=Elnetion. G [ _ _:ss‘oo"aym=_’=
“Ritor MAY 1, 20T Fae Trust Fund Contribulion. " Addedto Fees

11, QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PSTD ] Dateta I TE DOcmnge  [J Aadiion | S
3 3
NAME MANGANELLI, ANTHONY NAME 2
stReeT apoaess | 5401 NORTHWEST 102ND AVENUE STREET ADDRESS 3
omv-st-zr | SUNRISE FL 33351 CITY-51-2P il
TmE [ Detate e O Change  £] Addition ?-’_)
NAME NAME
STREET ADORESS STREET ADDRESS
== CiTY=8T-2P ___ —— m—— e - - "'_C”!_EST',-"E’_._::-. B _ T TR Mmoot e e S s a2
TILE [ Dejata TOLE O3 change [ Addition
.| NAsE NAME
. L] STREEVAIDRESS STREET ADDRESS .
T ] lnlhaatiid o Lot B o o -y = -
=1 onvistze CITY-51-2P
TME ] Deleta TimLE O crange [ Aadition
NAME HAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-1P
me 1 Delete e CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2iP CITY-ST-21P .
TME O petets e D changs [ Addition
NAME . HAME .
STREET ADORESS™ STREET ADDRESS '
ciTY-51-2P ) CY-51- 5P '
13. | hereby cerlify that the information suppliad with this filing does not qualify for 1:e exemption stated in Section 119.07(3)i). Florida Statutes. | further certi fy that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have tha same legal eifaci as il made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this repon a: required by Ghapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered
- -
SIGNATURE: sl Gy $/5 22 - 2557
I s o ” Dy Phona #




