2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P00000103332

AJP RESEARCH LABORATORIES, INC,

Principal Place of Business

10575 NW 37TH TERR

MIAMI FL 33178

Maiiing Address
10575 NW 37TH TERR
MIAMI FL 33178

2. Principal Place of Busingss

3. Mailing Address

L Suite, Apt. #, etc,

Suite, Apt. #, ete.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90096 039 ***150.00

L

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65-1050538 Applied For
_ N . _ . L _ : el el Not Applicable
f - T t] .
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. _Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

DE QUESADA, ADA L
10575 NW 37TH TERR

MIAMI FL 33178

Street Address (P.C. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this statement for

the obligations of registered agent.

SIGNATURE

the purpose of changing its ragistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Sigratura, lyped or printed ngme of registered agent ang title if applicable.

{NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be

Added to Faes

of the corporation o the regeiver slee empowered to exacute tHE TR
changed, or on an attachmey ith an

SIGNATURE:

dress, with all other like ey powe

ed.

SICMATIHE ARDAIBE T,

10. OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TIME PD [ Devete TITLE [JcChange [ Addition | &
NAME DE QUESADA, ADA L NAME 3
STREET 4DRess | 7440 S.W. 50TH TERRACE STREET ADURESS g
CITY-5T-2IP MIAMI FL 33155 CITY-ST-2IP o
MLE 1 Detete TITLE (O Change [ Addition &
NAME NAME ©
STREET ADDRESS STREET ADDRESS

= CY=81=ap— = BEEESS = SH - 5Te2p - A —_—
TITLE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ Delste TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-8T-2IP CITY-ST-21P
TILE ] Delete TITLE [ Change [ Addition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-§T-2IP
12. | hereby certify thal 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 raport or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ot as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIG?!INQ_OFFICER OR DIRECTOR

2/17/55 spc-599-y93

!/ Dam T —



