2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000074978

1. Entity Name

A J D INVESTMENT CORP.

Principal Place of Business

19133 NE 19TH AVE

NORTH MIAMI BEAGH FL. 33162

Mailing Address

18139 NE 19TH AVE
NORTH MIAM! BEACH FL 33162

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 20044 001 ***150.00

926250

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0535891 Applied For
Not Applicable
i oun nt, iti
ip Country Country 8. Ceriificale of Status Desired O gi'gfq l’;?é‘c""o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - N -— Name ™" - 7 B
ROSEN, GENE S
Street Address (P.O. Box Number is Not Acceptable)
1550 NE MIAMI GARDENS DR
SUITE 305
NORTH MIAMI BEACH FL 33179
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE
Signatura, typed or printed name ol registered agent and title if applicable. (NOTE: Registered Agsnt signature requirad when reinstating} DATE
. N . e v i . . l' o n S
-} jl'rhls'ﬁgrpcr)rat|c?n is eh‘glbl:ja t(T sa[ns;fy(;ls Intangible At FI:HEA\’:I?V:66I1 FFEE IS-|!$; 50.:500 o0 10. Eiection Campaign Firancing $5.00 May B
ax llling requirement and &ects Lo do SC. er ' ee will be $550. Trust Fund Contribution. Added to Fees

(See criteria on back)

O

Make Check Payable to Depariment of State

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE p 1 Deete iE [ Change ] Addition

NAME ANTHONY CHARLES NAME

STREET ADDRESS | 18139 N.E. 19TH AVE STREET ADDRESS

GITY-ST-2P NO.MIAMI BEACH FL 33162 Cinf-51-2IP

TLE DS [ Detete TITLE Ol change (1 Addition

NANE LUCY CHARLES NAKE

svReeT AD0RESS | 18139 NLE. 19TH AVE STREET ADDRESS

Onv-sT-20 | NO.MIAME BEACH FL 33162 cirv-53-IIp

TILE [ Delete TITLE [ change [ Addition
CNAME e e e e c— NAME S - . R -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-$1-21P CITY-ST-ZP

TITLE [ Delete TITLE [d change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
mental report sy and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supg!
of the carporation or the regé
changed, or on an attac

/Ay

SIGNATURE

or frustee empg
th an address

vieyed to execute ihis report as reguired by Chapter 607, Florida Stalutes;
ittf al) other fike -- owered.

and that my name appears in Block 11 or Block 12 if

Daytime Phone #

CR2E034 {10/00)



