[ £TA- IRV

nv

CR2E034 (9/01)

(UBR) ]
DOCUMENT #  P94000004068 Jan 18,2002 8:00 am
1. Entity Name . Secretal ” Of State
A.J.R. PUBLISHING, INC. 01-18-2002 90007 024 ***150.00
Principal Place of Business - Mailing Address
4265 EAST 8TH AVENUE 4265 EAST 8TH AVENUE
{LEJUNE ROAD} . {LEJUNE ROAD)
HIALEAH FL 33013 HIALEAH FL 33013
2. Principal Place of Business 3. Mailing Address
£~ 4z
Suite, Apt. #, etc. s MW 97 | suite, Apt. #, etCW {2 DO NOT WRITE IN THIS SPACE
vl .
City & State 4 City & State z ’ 4. FEI Nurnber Applied Far
65—046 1363 Not Applicabte
Zip Country ' Couniry 5. Certificate of Status Desired O $8.75 Additional
- i Lz Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
ROQHIGUEZ’ ALEIDA Strest Address (P.O. Box Number is Not Acceptable)
4265 EAST 8TH AVENUE
HIALEAH FL 33013
City Zip Code
) FL
8. The above naru i y state?/(or of chénging its registered office or registered agent, or both, in the State of Florida.
& /
SIGNATUR /__A/v zi o / (7
Signature, typed or printed name of regiffered agent and litle if applicabW \E: Registarad Agant signature required when reinstating) DATE
[l
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleati ian Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' Trﬁj‘;&%ﬁg c? [:lr?;uﬁ::nmng 0 fc‘%gﬂo"gzife
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me PSSD ) [ Deese TITLE (1 Change  (J Additian
NAME MILIAN, OLAYA NAME
STREET ADDRESS | 4265 EAST 8TH AVENUE STREET ADDRESS
cry-st-2p | HIALEAH FL 33013 CITY-51-2IP
TmE VDPS O Delete TTLE O change [ Addition
NAME RODRIGUEZ, ALEIDA NAME
STREETADDRESS | 4265 EAST 8TH AVENUE STREET ADDRESS
CITY-8T-2IP HIALEAH FL 33013 CITY-ST-7IP
TITLE - - s ~~  [Oopalete —- TTLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ Detete TTLE [J Charge [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TMLE [ Defete TITLE [OJ Ghange (] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-58T-7IP CITY-ST-2IP
TTLE [ elete TITLE . [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
13. | hareby certify that the information supplied with this filing doeg npt qualify for the exemption stated in Section 112.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or suppl| eport i true and e 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 regefvarp ge empowered t ute this p@port as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 1f
changed, or on an attaciwfient w ith all

Daytime Phone #

0.7 Vb bz @sw-%jo

o



