#

_, 2001 UNIFORM BUSINESS REPORT (UBR) FILED i

"DOCUMENT # P94000029827 Apr 10, 2001 8:00 am
1, By mame ecretary of State

AJF GENERAL BUSINESS, CORP. 04-10-2001 90048 045 ***150.00
Principal Place of Business Mailing Address
10583 N.W. 52 TERRACE 10583 N.W. 52 TERRACE e oA~ ~ -
MIAMI FL 33178 MIAMI FL 33170

ﬁ Principal Place of Business 3. Mailing Address “lmm "”l{ m HHH“H“'

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0483571 Applied For
Not Applicable
op Country Zip Country 5. Cerificate of Status Desired 0O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ P 7., e e TR e e e am e e e T TR e e T NAME | e rm cmm v = rm o — e 2T . R e L
MEDINA‘ ALEJANDRO Street Address {P.O. Box Number is Not Acceptable)
10583 N.W. 52 TERRAC]
MIAMI FL 33178
City FL Zip Code
8. The above named entity subi statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
&
SIGNATURE '{/ ‘f/ 200f
Signaturs, typed or printad na‘e of tegistered ager and title if applicable. (NOTE: Registerad Agent signature requitad when reinstating) DATE
8. Ihlsf.(‘;.o P Ora“?n s e!wtg!blj 1? ss:lmtfy{;ts Intangible Aft FI;IEA;J ?V:m!]z FFEE Lef"$; 52'50:0 00 16. Efection Campaign Financing $5.00 May Be
axfiing requirement and €lects to & 5o. er ' ee will ba . Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 _
TILE P 1 oelete ME O Crange (3 Adcition } S
S
HAME MEDINA, ALEJANDRO NAME =
STREET ADDRESS | 10583 N.W. 52 TERRACE STREET ADDRESS §
CITY-ST-2IP CITY-§T-21P
MIAMI FL 33178 -
TITLE VP [J Delete TILE [ Change [ Addition %
NAME MEDINA, FLORA 1 NAME
STREET ADDRESS | 10583 N.W. 52 TERRACE STREET ADDRESS
Ciry-ST-21P MIAMI FL 33178 CITY-5T-21P

TITLE L T, Delete TILE . O changz [ Addition

- RAME ~— -WEBM-JHAN'G—- X - NAME . = | e esm e = oo ¥ s e o S R tates
STREET ADDRESS HDSB%-N—W—ﬁE—’FEﬁR#GE, STREET ADGHESS

cmy-stap | CITY-ST-21P

TITLE 3 oelete LE [0 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2ZIP

TILE - [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST-2P \ CITY-ST-21P

13. | hereby certify that the information suppliedyvith¥his filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental repkkt is §ue 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 corporaticn of the receiver or trusies efipovgered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an addre all other like empowered.
SIGNATURE: "f)/‘f/ 200/ fjo.r)s?‘? y-763¥%
Date ~ aytima Phone #

SIGNATURE AND TYPED OR MINTED NAME OF SIGNING OFFICER OR DIRECTOR




