i o i ———

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P20949 Jan 25, 2000 8:00 am
1~ Eniy Name Secretary of State
Al.J.J. MANAGEMENT CQ., INC.
01-25-2000 90046 029 ***150.00
Principal Place of Business Mailing Address
1000 PENNSYLVANIA AVENUE 1000 PENNSYLVANIA AVENUE
BROOKLYN NY 11207 BROOKLYN NY 112078417
. > e AR R TR I
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe | Appiied For
ty u r 1 1‘29213?1 i ENC", LR
_ Zip . — ,_EFWTW e _,;__Z,_i_p.,_._-: s __Q?udr:tr}." . = =w | .B- Certificate of Status Desired... _[J, - gz'zgq,ﬁiﬁﬁopal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable) )
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City ) FL 1 Zip Coda

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
Signature, typed or printed name of registerad agent and bitle f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elect _— )
. . t
Tax filing reguirernent and elects to do sa. After MAY 1, 2000 Fee will be $550.00 T,E;IE:,EEQ;,E;:?;U;?: nene d fgi.gjoiohg?éss °
(See criteria on back) 3 Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICER_S- AND DIRECTORS IN 11
TIMLE PD ‘ [ Defete TITLE [ change [ Addition
wwe | CHEHEBAR, ALBERT NavE
STREET ADDRESS | 1000 PENNSYLVANIA AVE. STREET ADDRESS
CITY-ST-2IP BROOKLYN NY CITY-ST-21P
TITLE VD [ Datete TNE , [Jchange [ Additicn
NAME CHEHEBAR, JACK N
STREET ADDRESS | 1000 PENNSYLVANIA AVE. STREET ADDRESS
CiTY-5T-2IP BROOKLYN NY . CITY-ST-217
me -~ - (SO - - - - - ~Doelee- -~ --f e - - O change [ Addition
NAME CHEHEBAR, JOSEPH NAME
STREET ALORESS | 1000 PENNSYLVANIA AVE. STREET ACDRESS
CITY-ST-2IP BROOKLYN NY GITY-ST-21P ‘
TITLE 10 O Dalete TILE [ Change [ Acdition
NAME SHEHEBAR, ISAAC NAME ) .
STREET ADDRESS | 1000 PENNSYLVANIA AVE. STREET ADDRESS
CITY-ST-2ZP BROOKLYN NY:- st CITY-ST-21P
TITLE . O Dalets TITLE [ change [ Addition
NAME NAME
STHEET AGDRESS STREET ADDRESS
STy -ST-2P VY -SY-TP
TTLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an aitachment with an address, with all other like empowerad.

siaNaTURE: _ Sie Amakyiihddinnep 1ir foo

N T U W D 24 e
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Taytime Phone 4




