2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  PO0000114409 Secretary of State

1. Entity Name 9. ke
AJT |NTERNAT|ONAL CORP. 01-29-2003 90289 024 150.00

Principal Place of Business Maiiing Address
4612 NW 74TH AVE. T T4612 NW T4THAVE. o EEEE R -
MAMI FL 33166 MIAM! FL 33166 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1063436 Not Applicable

Zi Zi it
P Country P Country 5. Certificate of $talus Desired O $8.75 Additional
Fee Required
6. Name and Address of Currem Registered Agem 7. Name and Address of New Registered Agent
- - Tt s T Tt " T Name s e L= -_— RPNV —

PEREZ’ ALEIDA Street Address {PO. Box Number is Not Acceptable)

4612 NW 74TH AVE.

MIAMI FL 33166
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 Fiorida. | am famiifar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if appiicable. (NOTE: Registerad Agent signature required when reinstating) DATE
AlellelE N?\;l;:}la iEE 'ﬁ[?sgégg 00 9. Election Campaign Financing $5.00 may Be
ervay 1, ee wil be - . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ petete TTLE (3 change [ Addition
NAME PEREZ, ALEIDA NAME
sTREEF ADDRESS | 4612 NW 74TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-S1-2IP )
TITLE VP O elete TITLE [OJchange [ Addition
NAME PEREZ, JORGE A HAME
STREET ADDRESS | 4612 NW 74 AVE STREET ADDRESS
orr-st-2¢ | MIAMI FL 33166 CITY-57-21P
e O . Defete TMLE o [J Change (] Addition
NAE PEREZ, TATIANA NAME ) -
STREET ADDRESS { 4612 NW 74 AVE STREET ADDRESS
ev-sT-2P | MIAMI FL 33188 CITY-ST-2P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-ZiP
TITLE O pelete TITLE [ Change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12, | hereby certity that,the information supplied with this flllng does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reéport or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppoweredtg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

i #35, with all otFgr like empowered.

UIRED // 43 Gos)y o107

Gl TURE AND T\'FED OR PRINTED NAME OEAIGNING OFFICER OR DIRECTOR ale J Daytime Phone #

CR2E034 (10/02)



