-

2000 UNIFORM BUSINESS REPORT (UBR) FILED

7 Enty Name mqoo()o 2237 Secretary of State
' ' A 05-12-2000 90084 006 ***150.00
AJ REAL ESTATE; INC. : = -
Principal Place of Business Mailing Address
149 ISLE OF VENICE DRIVE - 300 NW 127TH AVENUE -
FT. LAUDERDALE, FL 33301 PLANTATION, FL 33325
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0486823 Not Applicable
Zip Country Zip Country ) K $8.75 Additional
. 5. Certificate of.“Status Desired [:I Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S - - ; - - Name -t Yo rE . - - = -
JOHN PEREZ Street Address (P.O. Box Number is Not Acceptable)
300 NW 27TH AVENUE
9PLANTATION, FL 33325 & ot
i . FL l i
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible N N
Tax filing requirement and elects to do 5o, 10. ﬁﬁg:'?_." %ag‘pﬁ'g.g F:imnancmg | $5.00 mayBe
(See criteria on back) und Contribution, Added to Fees
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D Delete TIMLE : |:| Change D Addition
HAME JOHN PEREZ NAME ‘
STREET ADCRESS | 300 NW 27TH AVENUE STREET ADDRESS
cry.-st-2p | PLANTATION, FI. 33325 CTY.sT-2IP
TTLE [:] Delete TIMLE \ D Change [:] Addiion
NAME ELIZABETH STARK NAME
STREETADDRESS | 300 NW 27TH AVENUE STREET ADDRESS
om-st-2P I PLANTATION, FL. 33325 oty - §T-2P ‘
TITLE [ veete me [] Change D Addition
ME . ; e .o - -
STREET ADDRESS - - "~ | sreEraooRESS | T T - T T
CTY -ST-2P CITY . §T-2P ]
TITLE |:| Delete TIME D Change [‘_‘| Addidon
NAME NAME
STREET ADDRESS STREET ADDRESS .
¢ITY - ST- 2P CITY -8T- 2P
TITLE [:] Delets ATLE . D Change [‘:] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-ZiP CITY - 8T.2IP
TIME [} Delete TME [} crange D Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . 5T-2P CITY - 5T- 2P
13. | hereby cerfify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(7}, Florida 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 rgfeiver primstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if chai ttach w ith an address, with all other like empowered. '
. ) q
SIGNATURE: ¥ ¥ X / ‘{/-17/00 GB] - 42 -3
SIGNATyﬁE ANP TYPED oyﬂm'r NAME OF SIGNING OFFICER OR DIRECTOR Dafe | ytime Phone #

STF FL3Z381F.1

May 12, 2000 8:00 am

CR2E034 (9/99)



