2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P000000 9/587 | Feb 19, 2001 8:00 am

1. Entity Name
_ ‘ Secretary of State
Vs AJM Connect fne 2N 02-19-2001 90018 037 ***150.00

Principal Place of Business Mailing Address

10116 Sptmptee G- 1016 Spnivpotree  CE
TW" Zp;sm- m}/ﬂ A;?Z.Z(/J‘

[ARVAVE RV R LA ]

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc, OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ $9- 3670938 Nol Appiicable
Zi Countr Iz - t N iti
s unity o Gouniry 5. Certificate of Status Desired [0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PATEL MukesH

Street Address (P.O. Box Number is Not Acceptable)

v I0IE Spaivpher CE

TW:\ ,Ct 3 3 61y _ City FL Zip Code

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

Signature, typed or prinlad name of reglszeredqg’s’nﬁnd titte it applicable. (NOTE: Registered Agent signature required when rinstating) DATE

#=%|——.-Election Campaign Financing— _ ~— $5,00 MayBs —|*~ = = Make Check Payable tos—+==

Trust Fund Contrioution. Added to Fees ..+ ~Department of State
10. — OFIEICEF;S AND DIéECTORS 1. ADDITIONS/CHANGES TO O#FICEHS AND DIRECTORS IN 10
Tme $sp O Delete me .| Pasa) e b/ S chwy/ D iasfon, K Crange  C3 Adcition
W~ 1 PATEL - MUKETH - _ e Patet Mviesl,
STREET ADDRESS 10116 SPRINGIAGE [ 4 STREET ADORESS | JO [} &- Sparngher CF — _
CITY-5T- 2P Zhm PA EL V(41 ) CITY-ST-7P hﬂ —
TITLE T;Q.’)q-s VAER. T ﬁnaem TILE TREATVRER [ Change ‘Addition
e BRvce  ScHumtn rae OAwN  HIRS(H
STREET ADGRESS 24 0 HOPC Land STREET ADDRESS | 2.4 TP Hope Lawe *
st | pRe gl 3340 / avs | PBG , Fe334/0
TITLE /Ml‘w ?{pmgm TME [ Change [ Addition
NAME VY]] SQMH\&OM'R B BT
smeeTooRess [ J) 136 S Chardesr P STREET ADDRESS
CITY-S1-2IP CM” | TN &eobd CITY-ST-2IP
TmE o [ Delete e Ol change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2P
e O Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CITY-ST-2IP
e 01 Deete e [ Change ] Addition
NAME NAME
STREET ADDRESS LT STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12, | hereby cerlifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 corparation or the receivey o} rustee empowered to grecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an anachmen%n address, with all%]lte empowered. .

SIGNATURE: M v\ Mugesy M- FATeL fé’)ial §13-881-0299

SIGNATURE AND TYPED Ot PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E037 (11/00)



