|
|
2002 UNIFORM BUSINESS REPORT (UBR) LED ,
L ] »
SOCUMENT #  P94000074978 Apr 30, 2002 8:00 am
1. Entity Name ecreta I y Of State ;
A J D INVESTMENT CORP. 04-30-2002 90213 049 ***150.00
"Principal Place of Business Mailing Address
18139 NE 19TH AVE 18139 NE 19TH AVE
NORTH MIAMI BEACH Fi 33162 NORTH MIAMI BEACH FL 33162 ) )
2, Principal Place of Business 3. Mailing Address ||||"||’ ||| ‘lm I||” Illu II"I""I Ilm ml“ml m“ II", ll" ml
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 85 053539 Applied For
1 Not Applicable
ap Country g Country 5. Cerlificate of Status Desired C $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . _
— Name
ROSEN, GENE S Street Address (P.0. Box Number is Not Acceptable)
1550 NE MIAMI GARDENS DR
SUITE 36/ ‘
NORTH Ml&Mi BEACH FL 33178 City FL Zip Code
-&
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of regislared agent and title if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
. o e . "
9. Pnsfﬁ_orporatpn is ehtg\brg trr setxtis;fygs Intangible FILE NOW!t FEE IS"$150.00 10. Elsction Campaign Financing $5.00 may Be
ax filing requirement and elects to o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back} Make Check Payahle to Department of State
1. OFFICERS AND DIRECTORS 12, ADPRITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 11
THLE P [ pelete TITLE [] Change  [] Addition é
NAME ANTHONY CHARLES NAME =)
smeer aooress | 18139 NEE. 19TH AVE STREET ADDAESS 3
orv-st-ze | NO.MIAMI BEACH FL 33162 CITY-ST-2IP o
- o
TITLE DS O peiete TILE [ change [ Addiion | G
NAME LUCY CHARLES NAME
streer oohess | 18139 NLE. 19TH AVE STREET ADORESS
CITY-ST-2IP NO.MIAMI BEACH FL 33162 CITY-ST-79
TITLE [ Delete TILE X ) [ Change [ Addtion | _
NAME NAME - i}
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE [ pelete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TILE [Ichange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE L] pelete TILE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF = CITY-8T-2P
13. | hereby certify that the informatight syfpplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplémental report is true and-gccurate and that my signature shall have the same legal efiect as if madg under oath; that | am an officer or director
of the corporation or the receivér oftrustee empowered 10 gxecyte this report as reguired by Chapter 607, Florida Statutes; and thaymy name gppears in Block 11 or Block 12 if
changed, or on an attachme #h an address, with all pthgr likgfempowered.
SRR Mk [o2—
SIGNATURE: LAY AR AN o ras
¥ SIGNATURE AND TYPES OR TINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dte / Daytime Phons #




