2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000004068

1. Entity Name

A.J.R. PUBLISHING, INC.

Principal Place of Business
4265 EAST 8TH AVENUE

(LEJUNE ROAD) {LEJUNE ROAD}
HIALEAH FL 33013 HIALEAH FL 33013
us us

/

Mailing Address
4265 EAST 8TH AVENUE

%4

2. Principal Place of Busingss

42,5 E. pth Pardng (Lejew il

Mailing Address
s

Suite, Apt. #, efc.

af

FILED
Aug 17,2000 8:00 am
Secretary of State

08-17-2000 90099 015 ***550.00

TR

DO NOT WRITE IN THIS SPACE

I

Suitt&pt. #, elc.
£ f\
S

Tax filing requirerment and elects o do so.

City. & St City& S y L (/ 4. FEI Number  op()464463 Applied For
\ Not Applicable
ap \‘ ? Cou&t.ré 9 ap (/ Couniry 5. Cenificate of Status Desired O §ese'gguﬁ$‘;ﬁ°na'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e S - e - —  l._Name. _ - — —_
RODRIGUEZ, ALEIDA
Streat Address (P.Q. Box Number is Not Acceptable
4285 EAST 8TH AVENUE ‘ pracie)
‘ HIALEAH FL 33013
/ ) 2 Z City FL Zip Code
8. The above 2 fy uoabistthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
"‘.-;"I - rd
SIGNATE Al 8 14 00
M o prifted name of ragisidred agent and tite if applicatie (NOTE: Registered Agent signatura raquired when reinstating) DAE '
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE'IS $550.00 10. Election Campaign Financing $5.00 May Bo

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSSD 7 Delete TILE [ change [ Addition
NAME MILIAN, OLAYA NAME
sTREeTADDRESS | 4265 EAST 8TH AVENUE STREET ADDRESS
CITY-ST-2P HIALEAH FL 33013 CITY-ST-21P
TME VDPS O peletz TLE [l Change (] Addition
NAME RODRIGUEZ, ALEIDA NAME
STREETADDRESS | 4265 EAST 8TH AVENUE STAEET ACDRESS
orv-stze | HIALEAH FL 33013 oiTY-s1-2P .
TLE ~ - O pelete - - -§ TILE -[J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- ZIP CITY-8T-2P
TITLE O pelete TITLE [JChange ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-TIP
TITLE s {1 Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TmEe {7 petote TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i), Fiorida 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 corporation or the receiver ee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my nameyjappears in Block 11 or Block 12 if

pleda Bd(lo';b;e,zm S ("%ﬁn (-’0‘,}4/60

ayime e ¥

CR2E034 (5/00)



