2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR] Apr 03, 2003 8:00 am

DOCUMENT # P94000004068 ecretary of State

1. Entity Name 04-03-2003 90191 045 ***150.00
A.J.R. PUBLISHING, INC.

Principal Place of Business Mailing Address
4265 EAST BTH AVENUE 4265 EAST 8TH AVENUE
HIALEAH FL 33013 HIALEAH FL 3313

: - RIFRRMUARWCAMAC AR

2. Principal Place of Business

hmeTrue « e e E Tl

Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FE} Number Applied For
65—0461363 Not Applicable
Zi Count Zi Count ) . iti
& : oury it ounty 5. Certficate of Status Desied ~ []  99-73 Additional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODF“GUEZ’ ALEIDA Street Address (P.O. Box Number is Not Acceptable)
4265 EAST 8TH AVENUE
HIALEAH FL 33013
City ' FL Zip Code
8. The above named entity subymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. N Signature, typed or printed name of regisiersd agent end title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 f . o
o N . 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TALE VDPS [ Delate TITLE [ Change ] Addition
mee  [RODRIGUEZ, ALEIDA HAME
STREET ADDRESS (4265 EAST 8TH AVENUE STREET ADDRESS
CiTy-S1-2IP HIALEAH FL 33013 CITY-S1-2IP
TILE O Delete TITLE [dchenge [ Addition
MNAME - o e - - [T, HAME - - i {eznes e s D et e, S et e P
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-2iP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-7IP
TIE [T Detete TIEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZP
TILE O pelete TITLE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-5t-21P CITY-S1-7IP
TITLE [ Dalete TITLE [OcChange [3 Addnioﬁ‘
NAME NAME "
STREET ADDRESS STREET ADDRESS \ \.\
CITY-ST-21P GITY-ST-2IP d

} CR2E034 (10/02)

12. ! hereby certify that the information supplied with this fiIiné; does not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further certify that the @i¥ormation
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offig®er I
of the corporation or the recsier of trystee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Black 11 if
changed, or en an attachgrent wit A addregs, with alkGler like empowered.

é/ AN o i, 3 1/45

" SIGNATURE AND TYPED OR RHINTED NAME OF smmﬁrﬁmcsnon Dm'Hron Date T B ima Prone ¥

SIGNATURE:




