2001 UNIFORM BUSINESS REPORT (UBR)

FILED

' DOCUMENT # PO0000111880 May 04, 2001 8:00 am
- A& J FINANCIAL & LEGAL SERVICES, INC. Secretary of State
‘ 05-04-2001 90073 036 ***150.00
i Principal Place of Business Maiiing Address
8050 WEST MCNAB ROAD 8050 WEST MCNAB ROAD
SUITE 212 SUITE 212
TAMARAC FL 33321 TAMARAC FL. 33321
F P v LR
20rnNé” SO
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
@S_"" /qug‘g @ Mot Applicablie
Zp Country ap Country 5. Cerlificate of Status Desired O $8'75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA’ P.A. Streetl Address {P.O. Box Mumber is Nol Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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
Signatuse, typed or printed name of registered agent and title f applicable {NOTE: Registered Agent signature reguired when renstating) DATE
‘ . . ; "
9. ih\sfﬁprporatpn is ehtg|blg~ t(? sa[tlstfy(\jts Intangible Al F%:\.Ai\;l:l-lo‘.glom FFEE !S'|1$;50-00 10. Elestion Campaign Financing $5.00 May 5o
axfiing requirement and efects to do so. ter , ee will be $550.00 Trust Fune Cantribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
L PD Xoeaete TITLE PLES s 707 O i X,Change O Addtion | S
NAME ORTIZ, ANTHONY NAME .?z:/_gwﬂ)@ o ;;‘;'72 . 2y D S
STREET ADDRESS 8050 WEST MCNAB ROAD SUITE 212 STREET ADDRESS . é
STCSTAP | TAMARAC FL 33321 St | PGk d @ L BEBHSS i
TITLE VSTD ] Delele TITLE [ change [T Addition %
HAME O'NEILL, JOHANNA E NAVE
STREET ADORESS 8050 WEST MCNAB ROAD SU'TE 212 STREET ADGRESS
CITY-3T-2IP TAMARAC FL 33321 CITY-S5T-2IP
THTLE O Deiste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-ZIP
TITLE L Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CiTy-§7-7P
TITLE O pelete TITLE [l Change  [1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Charge £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S5T-21P

13. | hereby certify that the information supglied with thisAlling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplement port is e 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 receiver oyfly emppiverbd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
/ A

changed, or on an attachment wit all other like empowered.

Ve Th sty (Q/zﬂ// / ;wﬁ’/ Y Ite-20 60

smu@;;&.aﬁn&ﬂfp!p/’oﬁ PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR °J Dac

SIGNATURE:

Daytime Prone #




