2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000003252 '
1. Entity Name Mar 27, 2000 8 .00 am
AJIX, INC. Secretary of State
03-27-2000 90006 001 ***150.00
Principal Place of Business Mailing Address 03-27-2000 90006 002 *****8.75
2525 DAVIE BLVD 2525 DAVIE BLVD
STE 3% STE 330
DAVIE FL 33317 DAVIE FL 33317-7403
us us
s v 1 O A
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65 046 Applied For
2207 Not Applicable
Zlp Country Zip Country ) 5. Certificate of Status Desired [Q( fg-g?qgf;;‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?e?asgg\’llLﬂRENCE N Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signature, typed or prnted name of registarad agent and title |f applicable (NOTE: Registered Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erligttllgzntéagn;i?bnu:::nmng O ?31'330“225;553
{Sea crileria on back) g Make Check Payable io Depariment of State
11, OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11
e D 7 Delete TITLE [Jchange [ Addition
NAME AZOUT, JACK NAME
sreer anoress | 2875 NE 191 ST #1 STREET ADDRESS
CITY-ST-2IP AVENTURA FL CITY-8T-7iP
ME D 7 Delete TITLE [Jchange [ Addition
NAME AZOUT, GILDA NAME
streeT anoress | 2875 NE 191 ST #1 STREET ADDRESS
CITY-ST-2IP AVENTURA FL CITY-ST-21P
THTLE P (3 Delete THTLE D BF Charge [ Addition
NAME GILINSKI, SAUL NAME Gilinsk / Sanl
stectanomess | 2525°'DAVIE ROAD'STE'320 -~ — ™ ~ — - STREETADDRESS | 2.5 28" Davi s ﬁ/{, Sve-330 -
CITY-57-20 DAVIE FL . CITY-ST-2IP ‘,Dau ie , PL
TTLE SEC O Delete TITLE D ! W Change [ Addition
NAME GILINSKI, FLORETTE NAME Cilinsk, Floreve=
steeT noress | 2525 DAVIE ROAD STE 320 STREET ADDRESS |2 672 67 Diawvt & KA ; Ste 330
CITY-ST-2IP DAVIE FL CITY-ST-ZIP Navie . FL
TITLE 1 Delete TILE ! [ Change  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 730 CITY-57-2P

13. | hereby certify that the information supplied withthis filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report igfirue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or direclor
of the corporalion Wmmmmmmdw?_%ﬁe this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, ith ali other Tke empowered.

v

SIGNATURE: _____— .. -

SIGNATURE AND TYPED OR PRINTED NAME @F SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

CR2E034 '9/99}



