2002 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

AJS PRODUCTION, INC.

PO1000078231

Principal Place of Business

710 NW 201 AVE,
PEMBROKE PINES FI. 33029

Mailing Address

710 NW 201 AVE.
PEMBROKE PINES FL 33029

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 20075 050 ***150.00

A AR

DO NOT WRITE IN THIS SPACE

SOCIAS, LUCIOF
710 NW 201 AVE.

City & State City & State 4. FEI Number Applied For
65-1146177 Not Applicable
ZI ountr i nt iti
P Country ap Country 5. Cerlificate of Status Desired. .- [ -$8.75 Additional
R o - Fee Reguired
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
.- - Name

Street Address (P.O. Box Nurmiber is Not Acceplable)

(See criteria on back)

Tax filing requirement and elects to do sc.

Atter May 1, 2002 Fee will be $550.00

X

Make Check Payable to Department of State

Trust Fund Contribution.

PEMBROKE PINES FL 33029
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.
SIGNATURE
Signaturs, typed or printed name of registered agant and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
i ion is eligi isty i i n
9, This corperation is eligible to salisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

Added to Fees

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

TME PO [ Delete TIME [J change  [J Addition

NAME SOCIAS, LUCIO F , NAME

steer anoness | 710 NW 201 AVE. STREET ADDRESS

orr-s-zp | PEMBROKE PINES FL 33029 CITY-5T-2P

TITLE v [ Delete TMLE [ change [ Addition

NANE SOCIAS, MARGARET NAME

STREET aD0RESS | 710 NW 201 AVE. STREET ADDRESS

crv-st-z2p | PEMBROKE PINES FL 33029 CiTY-ST-21P e m e e - - ==

TITLE ST e = e EDeee  =f| meT 0 T T [Ochange [ Addition
“ume™ =" |"SOCIAS, ALLISON J NAME

STREFT 4p0REsS | 790 NW 201 AVE. ' STREET ADDRESS

crv-st-z¢ | PEMBROKE PINES FL 33029 CITY-ST-2P

TUTLE ] Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE CJ Delete TIMLE [Jchange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P ]

TITLE ] Delete TIMLE (] Crange [ Acdition

NAME NAME 'J

STREET ADDRESS STREET ADDRESS '

CIrY-5T-21P CITY-8T-2P

changed, or on an anachrqsnt wi/

SIGNATURE:

13, | hereby cerify that the informauoyphed wit

.

an address,

yith all other like empowered.

.

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infofmation
indicated on this report or supplemegial repogls true and accurie 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 opfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

002 -9%9- 422503

QOFFICER OR DIREE EOR

Date

Daytimg Phona #

CR2E034 (9/01)



