2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

AJW ASSOCIATES, INC. Secretary of State

05-19-2000 90082 031 ***150.00

Principal Place of Business Mailing Address
1650 SOUTHEAST 7TH STREET 1650 SOUTHEAST 7TH STREET
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316-1402
us Us
| 71S CoRUAVA RYD. 7¢S CopbovA .
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~City & State 4, FEI Number 65 01 Applied For
ET .L&.ﬂmﬂ ale 7,0, iz, Zmﬁmp YA 93005 Not Applicable
i Country 2 CountJy 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
’ 5&3 {é Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . ~ o Name o
WILUAMS' RAY M Street Address (PO. Box Number is Not Acceptable)
1650 SOUTHEAST 7TH STREET

. FL 3331 -
FT. LAUDERDALE FL 33318 Ns é! DA R.Q ‘

St Lanbu dad FL | 247,

8. The above named entity submits this statement for the purpg hanging its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE K»U MW i ams A /\).ﬂ‘&\/ﬂ ‘4! },,Z? /206 )

Signaturel typed or printed name of registered {gem and ttle f applcable. " TINOTE: Registered Agent signature required when reinstating) DMTEJI

13. | hereby certify that the infermation 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 macde under oath; that I am an officer or director
of the corporation or thesecgiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thatl my name appears in Block 11 or Block 12 if
changed, or on an atjé ¢ with an address, with all other like empowered.

SIGNATURE/ I~ _ 4;/.? G¢4-T60- 118D

UH
N4 ’
URE AND TYRPEDFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dara Daytme Phona #

DOCUMENT # P94000003514 May 19, 2000 8:00 am;

CR2E034 (9/99)

. This corporation is eligible to satisfy its Intangible m i ) I .
? Taxsiilizgprequiremenlgand e\ei?; fgy dfso. ¢ Aftel:l:-liYNﬁvzvﬂnDﬂEeE \E:ilst.:: °$50500.00 10. Elecuon Campmgn Elnancmg $5'00 May Be
2 rust Fund Contribution. d Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE oP [ Delete TILE B4 Change [ Addition
NAME WILLIAMS, RAY M NAME
streeT aooRess | 1776 S.E. 10TH STREET STREET ADDRESS | T & de\JA ££ .
CITY-§T-2IP FT. LAUDERDALE FL 33316 CITY-ST-2IP &t ]
e DV [ Detete TILE fd Change [ Addition
HAME WILLIAMS, SUSAN $ NAME
street aooress | 1776 S.E. 10TH STREET STREET ADDRESS 7'5&‘2_g3 U‘-W .
GITY-ST-2IP FT. LAUDERDALE FL 33316 CITY-81-2IP I,:j'
My e fm e o+ m e e . = [)-Delete _ . . JTTLE - - o — [ Change [ Addition._|. -
NAME ' NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Delete TTLE [Jchange [ Addilign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P eITY-S1-2IP
TITLE 3 velete TITLE [ change  [C] Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-51-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP



