FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f State
DOCUMENT #  P01000069004 ecretary of S
1. Entity Name 04-21-2003 91210 028 ***150.00
AJR COMPUTECH SERVICES, INC
Principal Place of Business Mailing Address Lo
14125 SW 166 TERRACE 14125 SW 166 TERRACE
MIAMI FL 33177 MIAMI FL 33177
2. Principal Place of Business 3. Mailing Acdress ”"“m m |Im “I" ||m "m |I|” "“I m“ ’Im "l" ||”' Im \“]
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
U 65-1 120586 - o Not‘Appficable’| ~
ZIp Countryr ™ - Zip Couniry 5. Certificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REEVES’ ANDREW J Street Address (P.O. Box Number is Not Acceptable)
14125 SW 166 TERRACE
MIAMI FL 33177
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed er printed name of registered agent and title it applicable, {NOTE: Registered Agemt signatura required when rainstating} DATE
. FILE NOW!!! FEE IS $150.00
i 9. Election Campaign Financi
At Hay 1, 2003 Fes wibe S55000 Socko Carp Fras ) $5.00 ey o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 11
MLE P 3 oelste TLE CJchange [ Addition
HAME REEVES, ANDREW J NAME
strecT ADORESS | 14125 SW 166 TERRACE STREET ADDRESS
CITY-SF-2IP MIAMI FL 33177 - CITY-S7-2P
TILE ST [ Delete TITLE Cichange ] Addition
NAME REEVES, LILIANA HAME
- STREET ADCRESS | 14125 SW 166 TERRACE STREET ADDRESS
CITY-ST-ZP MIAMS FL 33177 . crry-st-ze. . ce e = -
TITLE ' ) [ Delete Me [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-20P
e (] Detete TIE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE (3 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-71P CITY-ST-2P
TmE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A cy-st-2p

12. | hereby certlfy lha{ the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. I further certify that the information
indicated on this report or supplemental rrt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusigedempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachmen; with an, i dss, with all other like empowered.,

SIGNATURE: S THRE REQUIRED) /,D,/m Qeewg V/r/js 305 £0F 3525

smm\'runf lfH.Pﬁ V‘bnm'rsn NAME OF SIGNING OFFICER ORETRECTOR Date Daylime Phons #

v WY LEARU

CR2E034 (10/02)



