2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 19, 2001 8:00 am

DOCUMENT # P94000008514  ~-+ Secretary of State
1. Enlity Name 06-19-2001 90008 031 ***150.00
AJW ASSOCIATES, INC. /\P
Principal Place of Busingss Mailing Address - (
715 GORDOVA RD 715 CORDOVA RD nw==-
{FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
U us : |
Suita, Apt. #, eic Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65"0493“)5 Appliad For
Not Applicabla
Zip Country Zip Country 5. Cerificataof Staws Desied ~ []  98-79 Additional
_ o . ~ o _ Fes Required =
6. Nama and Addrass of Current Reglstared Agent 7. Name and Add, of New Reglsterad Agemt
: ' Name
= WILLAMS, RAY M R oottt : -
Street Address (P.O. Box Number is Not Accepable;
715 CORDOVA RD ress (PO, Box Number prabiel
FT. LAUDERDALE FL 33318
City FL I Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Siprature, typed of printsd name of agent and e ¥ app {NOTE: Registerad Agert $:0rature required When remnsLating) DATE

#. This carporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C i Fi n

Tax filing raquirement and elects to do s0. Alter MAY 1, 2001 Fee will be 355000 ) ’ Trzgt'g:mag:;:,?;u::_nc' gr ) . ﬁgowhsasf? .

*~- (See criteriaon back)— ~-- -~~———[J~—}~—Make Check Payahle to Depattinant of State™ |~ "~ : T L
1. OFFICERS AND DIRECTQORS l 12, - ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 _ :
TME pp O egets me” : [ Chenge [ Agdition g v
NAME WILLIAMS, RAY M HAME = :
stReeT ApoRess | 715 CORDOVA RD STREET ADDRESS §
on-si2 | FT. LAUDERDALE FL 33318 oY-51-2P g
TILE ov [ etete TTLE Ochange [ Addition g
NANE WILLIAMS, SUSAN 3 NAME
srreeT A0oREss | 715 CORDOVA RD STREET ADORESS
orv-st-2¢ | FT. LAUDERDALE FL 33318 L s 2p
TALE . Ooeee .. § TIE - . - O Change (3 Addition
NAvE . e e e - e NaME R — [

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cIrY-S1-2P

e £ elete me Ocnnge [ Adgition

NANE NAME .
| STREET ADRESS STREET ADDRESS

CITY-ST-2F CITY-S7-2P

e 3 Detete TTLE Ol Change [ Aoetion

MAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Detete FINLE Ocharge [ Addition

NAME NAME

" STREET ADDRESS STREET ADDRESS
Coy-S1-20 CITY-ST-BP
13. | hereby certify that the informaition supplied with this filing does not qualify for the exemption stated in Section 119.0753)(0, Fiorida Statutes. | further cerlify (hat the information

indicated on pRlemantal report is true and aceurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director

IS repon or §
of the corporation or the pé
changed, or on an atiag

.| SIGNATURE:

r Or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124

ith an eddress, with all other like empowared,
c/AoA L 9¥-Té0 N0
! LT " Daytime Prone #

(k

LAy
PED GA PAINTED NAME OF GIGHING OFFICER OR DIRECTCR

i -
STy




