. 260 an FILED
;1 26001 UNIFORM BUSINESS REPORT (UBR) .
r_"l-« . .
DOCUMENT # PO0000094643 ~~ °~ May 17, 2001 8:00 am
hnginrineth | Secretary of State
ok ok
A & J 0“_’ INC. 04-17-2001 90149 023 150.00
Principal Place of Business Mailing Address
P.0. BOX 559546 P.0. BOX 558546 ' < I
MIAMI FL 332558546 MIAMI FI. 33255-8546 46‘)33
Suite, Apt, 4, atc. Suite, Apt, #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
(05 -~ OLl Tq 05 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired [ ?g'gesqm‘m
B. Name and Address of Current Registered Agent 7. Name and Address of New Reglisiered Agent
, Name ’ _ R B
- "-"‘SARHA.’JGRGE*AW‘—* h T T = - Street Address (P.0O. Box Number 15 NGUACCep@Eme
9405 MILLER DRIVE | |
MIAMI FL 33155 8405 Miller Drive
City i FL Zip Cede
8. The above named entity submits this stalement kor the purpose of changing its ragisterad oftice or registerlad agent, of both, in the State of Florida,
SIGNATURE {
Signature. typed of Primed nams of registerad egom ana vde f appicable. {NOTE: Rag:alored Agent &iQhamse r-quimalmm FRNELASHg) DATE
9. This corporalion is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Elaction Campaign Financin
Tax filing requirament and efecls 10 €o s0. After MAY 1, 2001 Fee will be $550.00 T:‘:‘ Fund c:nlrr?buii::n. g ] fgﬁq‘,‘g‘;sﬂ ¢
{Ses criteria on back) : 0 Make Check Payahle to Department of State
1. . OFFICERS AND DIRECTORS l 12.” | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 .
TTE PD O Delete e Dlchange [ addiien ?3
wvE | SARRIA, JORGE A e =
STREET ADORESS 8405 MILLER DRIVE STREET ADDRESS ! §
Ciry-S1-IP FL 33155 CITY.ST-21P , % .
™me D O pelete mE SD ‘ O Cranpe [ Adiion | £
Kave SARRIA, ALBERTO'D e
STREETADDRESS | 4700 S.W. 67TH AVENUE UNIT-P17 STREET ADDRESS
CITy-g1-2P 1 FL 33155 CITY-ST-2P
ML - ] ’ [ Detetz TE £ Change 0 :ﬂddllloﬂ
-N—AM—-E—._. e (PP s, o mme . . m e met e o - ..."!'AME - . boeo- m e - TTTTLL e e e e o e iz 1],
STAEET ADDRESS | ' . .. ) SmECIAOCRESS | |
CHMSSTIP T ‘ cITY-S1-29 :
e O Delets me ' Ul change [ Addition
NaME . HAME \
STREET ADDRESS - STREET ADDRESS t
CoY-ST-2P CITY-ST-2P :
NIE s [ Delete me - Clchange [ Addition
STREET ADDRESS STREET ADORESS -
CITY-5T7-2P CIFY-ST-2P APR -1 3 2001
TITLE O pelete TME [0 Change [ Addition
- NaME ) wme . L IBY K"&woa) I
"STREETADDRESS | T LTt L STREETADDRESS - - - . -
emv-stze | T ) . J omr-s1-20 ' e - 3 .-
13. | hereby certify that the information supplied with this [ilin does not quality for the exemption stated in Section 119.0:&3)(?), Fiorida Statutes. ! further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signalure shall have tha sama legal etfect as if rmade undar oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this raport ag required by Chapter 807, Fiorida Statutes; end that my name appears in Block 11 or Block 12 #
changed, or on an anachmenjith an adaress, yith all other like empowered,
SIGNATURE: . N
TURE ANMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dot Dayteme Phong ¥




