(UBR) &
[ ]
DOCUMENT #  P93000040983 Msar 05, 2 002f %tog am
1. Enty Nam ecretary of dtate
ENTERPRISES ACJ, INC. 03-05-2002 90053 007 ***150.00
Principal Place of Business - - Mailing Address
1537 NW €8TH ST 1537 NW 68TH ST . .
MIAMI FL 33147 MIAMI FL 33147 e g
2, Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-04 Applied For
16958 Not Applicable
Zi aLnt Zi Count iti
P Country ® ountry 5. Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C LAND
MCDOWELL, CLEVE Street Address {P.O. Box Number is Not Acceptable)
755 NW 129TH ST
MIAMI FL 33168
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.
SIGNATURE
Signature, typed or printed nama of registared agent and 1itle it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
. 9._This ¢orporalion is eligibl isfy its Int ibl F N ! 1 150. . R . .
T bg o Gon e oS RS0 | - May 1, 2002 Foo il po Sos0p |- % cten Campgn Fncing - $5.00 way 8o
g re - y 1, - Trust Fund Contribution. Added to Fees -
{See criteria en back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP 1 Delete TILE O Change [ Addilion | S
NAME MCDOWELL, CLEVELAND NAME &
STREET ADDRESS | 795 NW 129TH ST STREET ADDRESS Eé
CHY-57-2 MIAMI FL 33168 CITY-5T-2IP o
1l
TME [ elete e ClChange  [J Addition | &
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P cry-s1-2P
TITLE O pelete THLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TILE O Delste TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TILE [ oetete TILE [ Change 1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
TITLE O pelete TITLE [O) Change  [] Addition
NAME . NAME ) L I
- STREET ADDRESS .o == sciom—— ——nces = e e =i R STREET ADDRESS [~ e
CITY-ST-2P CITY-ST-2IP
_13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the infarmation
.. indicated on this report or supplemental report is true and accurate and that my signalure shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wipfan agdress, with all olber like empowered.
IAY. 4 { AN AV AR -
SIGNATURE: A lsii ol mﬂ/ z -1 2002
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




