FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

AY 6992910

DOCUMENT #  P02000051799 ecretary of State
1. Entity Name 04-07-2003 90993 032 ***]158.75
A&J ADVISORY SERVICE, INC.
Principal Place of Business Mailing Address
2620 BUTTONWOOD AVENUE 2620 BUTTONWOOD AVENUE
MRAMAR FL 33025 MIRAMAR FL 33025
2. Principal Place of Business 3. Mailing Address |||I"I|| ”I II"I”IH Ilm I|||| IIl" |I||| I“l”‘l“ l"Il ll"l ‘I” ‘II‘
- Sute. Apt. # eto. Sulte, Apt. #, ete. [0 CHECK HERE iF MAKING CHANGES
City & State Clty & State 4. FEl Number — Applied For
30 -00 cf 3 ! L S Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec M $8.75 Aadiional
o e PR Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg|slered Agent

Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR

MIAMI FL 33145 City FL | ZrCode

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am famiiliar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

'SIGNATURE
Signalure, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agenl signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 . N )
. 9, Election Campaign Fin
After May 1, 2003 Fee will be $550.00 Trﬁztllgznd Copnlr?butio:ncmg O fdsd.g‘zo]\nge
~ Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PSD O Delete I TITLE O Change [ Addition
NAWE FERRER, ALICIA NAME
sTReeT Aoress | 2620 BUTTONWOOD AVENUE STREET ADDRESS
orv-st-ze | MIRAMAR FL 33025 CITY-5T-2P
TITLE VvTD O pelete TNLE Ochange [ Addition
NAME FERRER, JULIAN NAME
sTReer Aposess | 2620 BUTTONWOOD AVENUE STREET ADDRESS
CITY-ST-ZIP MIRAMAR FL 33025 CITY-ST-2IP
TTmE - T perate Y mETT T —= - £ Changs [T Addition~
NAME I NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7IP CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-21P
TIMLE ™ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP f ov-sr-ze

12. | hereby certify that the infermation supplied with this filin é; does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report ar supplemental report is true and accurate 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 or frustée empowered 1o execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other like empowered.

DAoLy 04-02-0% /‘190450'5025‘

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywfnie Phone #

SIGNATURE:




