2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P02000088242 ecretary of State

1. Entity Name 04-09-2003 90137 012 ***150.00
AJJ CONTRACTORS INC.

Principal Place of Business Mailing Address
8006 SW 149 AVENUE #301 8006 SW 149 AVENUE #301
MIAKMI FL 33193 MIAM! FL 33193

e S— A OAA  A

mm 3210 M aruocd ?710 Hasnocic Blup
Suite. Ap‘-#ieg | sl Suite, Apt # elc. [] CHECK HERE IF MAKING CHANGES
City & State ﬁ Stale 4. FEI Number Applied For
Min M) 1A H}, S22~ 237 9697 Not Applicable
p Counlry Zip Country " ‘ $8.75 additional
F L/ ’é’ 2 3 I? la ,’Q 5. Certificate of Status Desired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
— = == ———=:=[~pname= = = S e e e
JARAM"'LO' RAUL Street Address (P.O. Box Number is Not Acceptable)
8006 SW 149 AVENUE #301

MIAMI FL 33193

m City FL Zip Code

B. The above named entity subfmits this st; thy purposgm/fn/!ungmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatlons of regl?)t?ed }nt V7 & ,% ( G!C)j

SIGNATURE
Signm.ur'el. ry_pes_ur printed nwWIa it applicable (MNOTE: Registered Agent signatura required when reinstating) DATE
FILE.NGWN! FEE IS $170.00 o Floet S
B . 9, Election Campaign Financing $5.00 May Be
After May a3 1, 200_3 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
Make Check Pava Florida Department of State
10. L QOFFICERS AND DIRECTCRS 11. . ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTCORS IN 11
TITLE el o O Delete TITLE O Changs [ Addition
HAME ARAMILLO, RAUL NAME
STREET ADDRESS BOO6 SW 149 AVENUE #301 STREET ADORESS
CITY-ST-2P IAMI FL 33193 CITY-ST-ZiP
TITLE . [ Delete TITLE (O change  [7 Addition
NAME MAYA, LILIANA NAME
STREET ADDRESS BO0S SW 149 AVENUE #301 STREET ADDRESS
CITY-ST- 2P IAMI FL 33193 CITY-ST-2IP
TITLE B - - Oetete - -: | ™me LT e T : [C] change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Detete TITLE O changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE = pelate TILE [ Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
oITy-§1-217 CITY-ST-2IP
TILE O pelete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

accgrate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
ute this report as required by Chapter 607, Flarida Statutes:; and that my name appears in Block 10 or Block 11 if
ike empowered.

Y AEQUIRED

PED OR PRIP}BED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE ANDJY

CR2E034 (10/02)



