FILED
2003 FOR PROFIT CORPORATION Feb 05. 2003 8:00 am

CUHERSA) |

UNIFORM BUSINESS REPORT UBn )
-( ) Secretary of State

DOCUMENT # P01000116934 3
1. Entity Narme 02-05-2003 90165 016 ***150.00
AJR PRODUCTIONS INC.
Principal Place of Business Mailing Addiess
CONCORDE CENTRE {1 2999 NE 191 ST. #800 CONCORDE GENTRE |1, 2993 NE 191 ST. #800 22002684
AVENTURA FL 33180 AVENTURA FL 33180
1]
Suile, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
13 3754135 Not Applicable
i Zi Ci e — - = - e ) é:.. — e T R PP -
Zip 9999&{ [ ® o - ountry 5. Certificate of Status Desired ! $8.75 ﬁ_\ddmonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROER, RICHARD —.
Street Address (P.O. Box Number is Nat Acceptable)
CONCORDE CENTRE Il, 2999 NE 191 ST, #800
AVENTURA FL 33180
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 accent
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and titte if applicable, (NOTE: Registered Agent signature requirec whan reinstating) DATE
FILE NOW!!I! FEE IS $150.00 . i
. 9. Election C: Financin
After May 1, 2003 Fee will be $550.00 Tr3§1llfg3nda(r3no?$r?bnuti;n " O fdsd'gict.oh;aei: °
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
MLE CEQ O Deleta TITLE O change (7 Addition S_
NAME ROER, JOEY NAME =
STREET suDREss | 7000 ISLAND BLVD 1 STREET ADDRESS 3
crv-st-zp - | AVENTURA FL 33160 CITY-ST-2IP g
o
TImE v : 7 Defete TITLE [ change [ Addition &
hamE ROER, ARLYNE NAME
STREET ADDRESS | 70000 ISLAND BLVD 1 STREET ADDRESS
crv-st-zr - | AVENTURA FL 33160 . I I O e -
" TmE P~ ' O Delete TITLE O Change [ Addition
NAME ROER, RICHARD NAME
STREET ADDRESS | 7000 ISLAND BLVD 1 STREET ADGRESS
CITY-ST-2IP AVENTURA FL 33160 CITY-ST-ZIP
TIMLE O pelete TIMLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete . TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 petete TITLE [ change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST~ZIP
12. | hereby certify that-the information supplied with this filing does petgualify for the exemption stated in Section 119, 07(3)(i). Florida Statutes. | further certify that the information
ind:cated on this report or supplemental report is true and accfate ehd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carpeoration or the facgiver or trusteg #ecute this report as required by Chapter 607, Florida Statutes: and that my nai appears in Block 10 or Block 11 if
changed, or on an attag with an -ﬁ . 6 ¢r like empowered.
X =X D ﬂ 3
SIGNATURE: | RGN By ] o€ 3 0
NATURE lﬁnwvsnon PRINTED NAME OF SIGNING OFFICER GR DIRECTOR . Date { Daylime Phone #



