2000 UNiFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000004042 Apr 23, 2000 8:00 am
1. Entity Name t f St t
AIKIN INDUSTRIES, INC. ccretary or state
04-23-2000 90013 006 ***150.00
Principal Place of Business Mailing Address
10970 SOUTHWEST 170 TERRACE 10970 SOUTHWEST 170 TERRACE
MIAMI FL 33157 . MIAMI FL 33157-4068
F T s AT R
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0549894 Not Applicable
2P Couriry Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name __ B - - -
JBA ACCOUNTING INC Street Address (P.O. Box Number is Not Acceptable)
9800 SW 168 ST #9
MIAMI FL 33157
City FL Zip Code

8. The above named entity submits this staterment 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 registerad agent and utle If applicdble (NOTE: Registered Agert signatura required when rsinstating) DATE
9. This corporation is eiigible lo satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requiremnent and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added 1o Feyes
(See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
* TME P Cooelele - J TTE [1change [ Addition
NAME RICHARDS, WILMA G NAME
stheet Acomess | 10850 SQUTHWEST 166TH TERRACE STREET ADDRESS
CITY-ST-21P MIAMI FL 33157 CITY-5T-2IP
TILE [ Detete TITLE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | omy-sr-zp
TITLE [ Delete TIME ] change [ Addition
NAME NAME
STREET ADDRESS — -- =~ R STREETADDRESS™  — <777 - 77 - - e T
CITY-ST-2IP CITY-T-2IP
TINE O oelate TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Detete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemplion staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empewBrol to execute tkemport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gp addre
I AR Ll
CUTED 4 - 2= OO

ﬂ B
SIGNATURE: __ S
8IG: O NAME OF SIGNING OFFICER OR DIRECTOR Lad Data Daytime Phone #

EREEY

CR2E034 (9/99)



