. ~2002 UNIFORM BUSINESS REPORT (UBR)

1/3]

1. Entity Name

DOCUMENT #

P01000077545

A.J. FLORIDA INVESTMENTS,

)

SUITE 243
MIAMI FL 33175

Principal Place of Business
2450 SW 137TH AVENUE

Mailing A::i'drsss

2450 SW 137TH AVENUE
SUITE 243

MIAMI FL 33175

2. Principal Place of Business

3. Malling Address

FILED
Mar 12, 2002 8:00 am
Secretary of State

01-31-2002 90021 021 ***150.00

yuvu s s -

Mg

DO NOT WRITE It THIS SPACE

Suita, Apl. #, etc. Suite, Apt. 4, elc,
City & State Clty & Stale 4. FEI Number Appliad For
{0 5= 1 5 Cfﬂ 9 Not Applicable
Zip Country e Country 5. Gerificate of Status Desied [} $0+72 Addiional
-1 - — _ Fee Required
6. Name and Addreas of Current Registared Agemt . _ 7. Namo and Address of New Reglstered Agent - -
Name

VAZOUEZ, OSMARA ﬂﬂ/vv‘w Street Address (P.O. Box Number is Not Accepiadle)

2460 SW 137TH AVENUE 2heo_A a,w(,e

SUTTE 243

MIAMI FL 33175 City Zip Coda
o~ FL

SIGNATURE .

8. The above name

Artoae

Pl et e e — )
e T e e
(o o " W RS I 4 e L
=i -‘_’:_ b _...';_..-—--nn.v.‘;vn—u—-.'.!
= T T " l;

abio
) .

HOTE: Registared Agent signanwe required whan reinztating)

DATE

; ion is eligi s | 1 ‘

9, This corporation s eligible to satisfy its Intangibte FILE NOW1!! FEE IS $150.00 ' 10. Election Campaign Financing $5.00 May Bo
Tax tlling requirement and slacts 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Addad 10 Fees
{See criteria on back) Maka Chack Payable to Department of State

11. OFFICERS AND DHRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD O pelete TMLE Jchange  [] Addition

NAME VAZQUEZ, OSMARA NAME

staeet adoness | 2460 SW 137TH AVENUE SUITE 243 STREET ADDRESS

crv-st-zp | MIAMI FL 33175 CTV-ST-2P

TME £ Delete NE [Jchange [ Additicn

NAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-7P CAY-5T-2IP

E 3 Detete e CiChange [ Additien

NAME ] _ - R b e e

“STREET ADDRESS. — 0T '_ STREET ADDRESS.

CITY-ST-2P CIY-51-2IP

TE 3 Detets TME Ol change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CAY-57-2IP CITY-51-2P

ME [ Delets TME O change ] Adaitien

NAME KAME

STREET ADDRESS STHEET ADDRESS

CiTY-ST.7P GiTY=-S1- 2P

e [ Delets TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Cimy-SE-2IP CIY-57.7P

indicated on this report or supplems
ol the corparation or the receiver oytrusteg empowered to executa this re
changed, or on an attachment wil¥ an agdrass, with all other ke emp

SIGNATURE:

red,

sha

13. ) hereby cenify that the information supglBd with 1his filing does not gualify for the exemnption stated in Section 119.0?$3)(i). Flotida Siatutes, | further cerlify that the information
al rebort is true and accurate and that my signature shall have the sams ‘egal effect as if made undar cath; that | am an officer or diractor
1 as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 i

32S5-55%494%

SIGNATURE AND TYPED OR PRINTED MANE OF SIGNING

i
wmr&% DIRECTOR

/Y

" Due

Daytnae Phone #

~ Ogmmarng ifmzﬁ s

¢z

CR2E034 (9/01)



