]
2002 UNIFORM BUSINESS REPORT (UBR) FILED 31
. i
DOCUMENT # _ PO1000060437 ng 11,t2002f8s(t)0tam |
1. Entity Name ecre al ’ 0 a e 2
A & J PHOFESS'ONAL SEHVICES, INC 02-11-2002 90004 042 ***150.00
Principal Place of Business Mailing Address 1
4765 SW 4TH STREET 4765 SW 4TH STREET T Y v
CORAL GABLES FL 33134 CORAL GABLES FL 33134 [ I
2. Principal Place of Businass 3 M%Addreg ”II”IIl m ||||’ "I" I|”| "m |Im Il”l I”“ Im'ml”ml ’IIH“I
D NW 3 AVE o 351840
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State - 4. FEi Number Applied For
M { CLrma FLOQ IDA {Cpma H—’ 65’—* ///7j 7 ? Net Applicable
Zip Country g Country . X $8_75 Additional
23| 2.5 3 ! 35 u,SA: 5. Certlificate of Stalus Desired o e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_ — —
CARTAYA.ANA  —  ~ "TOSE AL FrEDPO _HuAr T2
' Str%gciégss (Pft.fox Numbegis Not Acceptable)
4765 SW 4TH STREET (£3) / e
GORAL GABLES FL 33134
: L, City Zi [
_ M e FL 5%, 24
B. The above named entity submits * 27 ‘or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/ [~22-02_
SIGNATURE /&—L -
Signature, typed or prir utie if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
< )
. e e ) nr
9. This corporation is eligible lo(sat\sry its Intangible FILE NOW!!T FEE IS_ $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - y
=0 rust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS P l 12, ADan{ﬂNglﬁHﬂNGES TO OFFICERS AND CIREGFORS IN 11 ] )
ME PD Delete TILE . I_D!ZESI' DEnAF MThange L .oon S i
NAME CARTAYA, ANA NAME SosSe ALTREND ALuAREZ =
sTReeT apoRess | 4765 SW 4TH STREET sweEraoiess - Y By A D 7 AVE- 2
orv-s-2» | CORAL GABLES FL 33134 o | SALGma PO 33125 g
TITLE M Delete TITLE [JChange [ Addition | (3
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-8T-ZIP CITY-ST-2IP
me O Delete e O Change [ Addition !
NAME NAME H
STREET ADDRESS STREET ADDRESS §
CHY-8T-21P - CITY-ST-21P° :
5
TITLE [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete TITLE 1 change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-S1-2IP CITY-S7-2IP
TLE O oelete TITLE [JcChange  [] Addition IE
NAME NAME ! i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP v CiTY-ST-2IP Wi«
13. | hereby certify that the information supplied withAhf tifing 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 supplemental report g and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or director
of the corporation or the receiver or trustee 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an ad r like empowered. )
g zau 220 LA sl
SIGNATURE: ____SIG FQUIRED / S-E30
. SIGNATURE OR ants?ﬁ }E OF SIGNING OFFICER OR DIRECTOR Date Daytimke Phone #




