FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

TOYL LT

12. | hereby certify that the information supplied with this filingslces not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true ang aggurate 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 trustee empoweredg 7 xedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an addresgs, wnh gff gther likg enfpowered.

SXCQUIZT B Zé’geé/é’/ 4,’/216/95 L5 2010

A= OF SIGNING OFFIYER OR DIRECTOR Bate Daytime Phone #

DOCUMENT #  P02000083905 ecretary of State |
1. Entity Name 04-28-2003 91478 007 ***150.00 h
A & J GROUP SERVICES, INC.
Principal Place of Business Mailing Address ) i
8500 SW 133 AVE RD #211 8500 SW 133 AVE RD #211 ; -i e EE
MIAMI FL 33183 MIAMI FL 33183
Suite, Apl. #, etc. Suite, Apt. #, etc. M}HECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 075—08 Not Applicable
i \t 7 o
Zip Country P Country 8. Certificate of Status Desired a $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent - —. ... T. Name and Address of New Registered Agent
. Name - :
CORONADO’ NESTOR Street Address (P.O. Box Number is Nat Acceptable)
7360 CORAL WAY STE 21
MIAMI FL 33155
-~ 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 or prm_teq name of registered agent and ttle if appiicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 . - .
- 9. Election Cam Fi n ;
After May 1, 2003 Fe will be $550.00 T P e o fg'egeo“ﬁ‘;‘;fe
Make Check Payable to Florlda Deparlment of State
10, . ;? QOFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE P Thange , [ Addition g
NAME ABEHEIRAANTONE- NAME m A@EL.EJ.RA AnTow o e
STREET ADDRESS | 8500 SW 133 AVE RD #211 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33183 .- CITY-S1-21P g
me VSD o [ Delete T , @rage [ Addilon |
NAvE _.-SUAREE,—GHI:'«-I-&‘: 5 N someZ ORA. J
STREET ADDRESS | 8500 SW 133 AVE RD #211 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-ST-2IP
e T T T T YT T e me | T ~ [Change [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S8T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ oelete TITLE O Change [ Addition
" NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CITY-ST-2IP



