2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DQCUMENT # PO0O000113897

1. Entity Name

AJA DEVELOPMENT, INC.

Feb 23, 2001 8:00 am
Secretary of State

02-12-2001 90234 034 ***158.75

Principal Place of Business

13644 SOUTHWEST SeND COURT
MIAM) FL 33178

Mailing Address

POST OFFICE BOX 563636
MIAMI F, 33256

Suite, Apt. 4, alc. Suile, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
6S-J06//24 Mot Appicabie
2l (
P Country Zip Country 5. Certificate of Status Desired $8.75 additona
] . Fee Required
6. Name and Address of Current Registared Agent . 7. Namo and Address of New Reglsterad Agant
- Lo TG T e e T - AT —-— - - S aName s —— ——— gL = = " =]
CoweTh  Sombed s
) SHEGE- & UTRE“. PA. Sy éAzress{P.O. Box Number is ?t Acce@ale) .7—
343 ALMERIA AVENUE J36°Cy 5w 9z Caws
CORAL GABLES FL 33134 :
City / b Zip
1 By s FL | *%% 74
8. The abor ntity submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / é :’?‘é&"z .f&'ﬂg'ﬂmﬁ/ﬂ? éﬂlﬁ EE~ ;/ %/
.mwmmmmﬂmmwmmwwmw_{_,‘;/mzz‘ g Ageet sigr roquired when ) DATE
9. This co!p!frgtion is eligible to satisty its imtangible FI‘LETNOW!!! FEE IS $150.60 10. Elaction G ‘o Financi
Tex filing requirement and elects to do 80, After MAY 1,200t Fee will be $550.00 Tt Pt G T ancing fzﬁf;‘o Mayse | |
(Ses crhierla on back) 0O Make Check Payabla to Department of State )
11. COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e oD ' O oetete e Othangs [ Adctin | 8
S
nue GOMBERG, KENNETH e s
STREETADDRESS | 13644 SQUTHWEST $2ND COURT STREET ADORESS 3
US| MIAMIFI 33478 o 5120 __|&
me SVID ‘ O el Ting Dchmge (] Acction | &
NAME GOMBERG, JEANNETTE HAME
STREETADOFESS | 13644 SOUTHWEST 92ND COURT STREET ADDRESS
CTCSTIP | MIAMLEL 33178 ain-sT-2%
LLLL -SSR P e g o I LLLT S I I T —— . 1 "y 11
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-S1-21P oITY-$1-21P
TME 2 Delete THLE O Change (3 Addition
MAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P orry-St-2e
TIME ] pekete TIME [ crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CIY-ST- 2P
TE [ pelete TME [CFchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cy-51-2P
13. | hereby certily that the informgatfon 3uppiied with this filing doas not qualify Tor the exemption stated in Section 119‘07h3)(i), Florida Statutes. ! further certify that the information
indicated on this raport or suiplemgntal report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the regsiver a7 trustee empoweread 10 execute thif teport as required by Chapler 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg address, with all other tike red. /ér\?
. Jor L3222
SIGNATURE: ; L AIEL o ?4.7' . 02/7/W
[ATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR s‘\’OR Data Deytima Phone #
[ 4 "

]



