!
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000069203

1. Entity Mame

AJR TECHNOLOGY CORPORATION

i

Principal Place of Business Mail‘mg{ Address

20590 WEST DIXIE HIGHWAY
NORTH MIAMI BEAGH FL 33180

]
20590 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH FL 331801129

FILED

—

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90217 025 ***150.00

I |

I

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile.; Apt. # efc. DO NOT WRITE IN THIS SPACE

i
City & State Cily & State 4. FEI Nurnber 6506115 Applied For

1 21 Not Applicable
— = : -

Zie ountry Zie | Country 5. Certificate of Status Desired O $8.75 Aaditional

| Fee Required

6, Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

LEVI, ALLEN l
20580 WEST DIXIE HIGHWAY 1
NORTH MIAMI BEACH FL 33180 {

Street Address {P.O. Box Numper is Not Acceplable)

%Cily

FL Zip Code

8. The above named entity submits this statement for the purpoée of changing ils registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Bignatura, typed or printad nama of registered agent and title if applicfbie {NOTE: Registered Agent signatura required when remstating} DATE |
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10 Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Ol Added to Fe):es
(See criteria on back) Make Check Payable to Department of Stale
11. - OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PD b1 Delate TITLE [Jchange [ Addition
NAME RATTNER, STEPHEN ! NAME
staeer aoDress | 20590 WEST DIXIE HIGHWAY : STREET ADDRESS
CITY-§T- 2P NORTH MIAMI BEACH FL 33180 i CITY-81- 217
e v T Delete me Ol Change L) Addition
NAME LEVI, ALLEN I NAME
steer sooress | 20590 WEST DIXE HIGHWAY STREET ADDRESS
CITY-ST-217 NORTH MIAMI BEACH FL 33180 1 ciTY-§1-2IP
TIE |- Delete TILE OJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 27 | CiTY-§T-2IP
TITLE | O Delete TTLE {J Change ] Addition
NAME | NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2F CITY -$1- 2P
TILE ' O pelete TITLE [ change  [] Addition
NAWE | NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-87-7P
TITLE [ Delete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST- 2P 3 CITy-§T-2P

13. | hereby certify that the infarmation supplied with this filing dofes
Indicated en this report or supplermental report is true and accur

of the corporation or the receiver or trastee empowered to ex
changed, or on an attachment wit Q i

SIGNATURE:

Tty

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director

e this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

empowered. il
L]

| ;//?/Q ;?7‘};'7\/

WWRE AND TYPED OR PRINTED NAME Or SIGNING OFFICER OR DIRECTOR

//éate Daytims Phone #

P4 i

CR2E034 (9/99)



