2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 20, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO0000113897

AJA DEVELOPMENT, INC.

Secretary of State .

03-20-2003 90144 047 ***158.00

Principal Place of Business

13644 SOUTHWEST 92ND COURT

MIAMI FL 33176

Mailing Address

MIAMI FL 33256

POST OFFICE BOX 565636

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65—1061 124 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired K $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y Name. .. o ——n -~ -

GOMBERG KENNETH
13644 SW 92 COURT
MIAMI FL 33176

~

Streat Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. } am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and title it applicabla.

(NOTE: Registerec Agent signature required when rainsiating}

DATE

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

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TILE [ change [ Acdition S_
NAME GOMBERG, KENNETH NAME 2
STREeT aDDRESS | 13644 SOUTHWEST 92ND COUFI‘[ STREET ADDRESS 3
cry-st-z (MIAMI FL 33176 CITY-ST-21P ug
TITLE SVID 1 pelete TITLE [ Change  [] Addition %
NAME GOMBERG, JEANNETTE NAME

STREET ADDRESS | 13644 SOUTHWEST 92ND COURT STREET ADDRESS

onv-s1-2F [ MIAME FL 33176 CITY-ST-71P

TILE —_— [ pelete TILE [ cChange [ Addmon
NAME U TR e T T T e m——m e -

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2P

TITLE [ Delete HTLE O changg [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O oelete TITLE [ cChange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TITLE O Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
ort ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
a’this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated an this
of the corporation
changed,orenana

SIGNATURE;

the recelyer or trustee empowered to executs

2etn 30546r3222.

/[ SIGNATURE AND TYPED OR vmu}aﬁ NAME OF SIGNING OFFICER @bmecron

Bate

Daytime Phone #



