FILED

12. | hereby certify that the information supplied with this filing does nol quallfy for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supgfErmmsptal repoart s true and aco shthat my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgfiver or thystee empowered to ex#sCute thls repd, as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, ar on an attachmgnt with anfaddress, with gllothgt like empowered

SIGNATURE: S T Dayume Phona #

SIGMATLIG NDTYPEDDH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AV 9986110

UNIFORM BUSINESS REPORT (UBR) MSae{rle?iazo(z):} g tg?eam
D MENT # ' )
1 gltCU E PO1 0000321 48 05-13-2003 20043 001 ***150.00
. y Name
AJP ENTERPRISES, INC.
Principal Place of Business Mailing Address .
14124 ISLAMORADA DRIVE 14124 1SLAMORADA DRIVE .
ORLANDO FL 32837 ORLANDO FL 32837
2. Pringipal Place of Business 3. Mailing Address ”"“IN m "m "m "mll“l Ilm "I" m'”’l” “m I"H III’ III’
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—3723753 Not Applicable
Zp Couniry Zip Country i 5. Cerificate of Status Desired O $8?5 Additional
Fee Required
— . .. . . .6, Name and Address of Current Registered Agent . 7. Name and Address of Hew Registered Agant ]
T - T | TName - T h J—
PERDOMO' OSVALDO Street Address (P.O. Box Number is Not Acceptable)
14124 ISLAMORADA DRIVE
ORLANDO FL 32837
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatwe, typad or printed name of registarad agent and title if applicabla. (NOTE: Registerad Agenl signature raquired when reinstating) DATE
FILE. NOW!!! FEE IS $150, 00 . . ) )
- —_ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 J Trust Fund Contributich. Od Added to Fees
Make, Check Payab!e to Florida Department of State
10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 11 .
e - 1PTD O delete TIMLE [ change [ Acdition g
NAME » PERDOMO, OSVALDO NAME 2
STREET ADDRESS | 14124 ISLAMORADA DRIVE STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL 32837 CITY-S1-2IP g
- o
me . |vpPsD O oetete TITLE O3 Change L] Acdition ) &
N SNTIAGO-PERDOMO, MARILYN Nave
STREET ADDRESS | 14124 ISLAMORADA DRIVE STREET ADDRESS
CITY-ST-7IP QRLANDO FL 32837 CITY-ST-21P .
TITLE O celate TILE [J change [ Addition
KAME = - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
THE -~ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-S§T-2IP CITY-ST-ZiP N
TITLE O pelete TITLE [ change £ Addition [-o=
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE I Delete TITLE O change [T Addition
NAME ' NAME
STREET ADDRESS STREET AODRESS
Clry-ST-2Ip CiTY-ST-2IP



