2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000047568 Apr 26,2000 8:00 am

1. Entity Name

A 2 J CONSTRUCTION CORPORATION ecretary of State

04-26-2000 90089 046 ***150.00

Principal Place of Business Mailing Address
20809 SW. 24TH 8T. 20809 SW 234 ST
HOMESTEAD FL 33031 HOMESTEAD FL 33031-1031
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State Cily & State 4. FEI Number 65‘068?576 Applied For
Not Applicable

zZp : Country <p Country 5. Certificate of Status Desired [ $8'75 ‘”fdditi""a'
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

HERNANDEZ’ ALVIS C Strest Address (P.O. Box Number is Not Acceptable)

20809 S.W. 234TH ST,

HOMESTEAD FL 33031
City FL Zip Code

8. The above namecd entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE
Signatura, typad or pnnled name of regisierad agent and Le if applicable {NOTE' Registered Agent signature required when reinstating) DATE
9. This Eorporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. |‘_]/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe};s
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIMLE PD O telste TME (3 change (] Addition
HAME HERNANDEZ, ALVIS C NAME
STREET ADDRESS | 20800 SW. 234TH ST. STREET AUDRESS
CITY-ST-7IP HOMESTEAD FL 33031 CITY-ST-2IP
TITLE SD ’ O Delete TITLE ] change [ Additian
NAME HERNANDEZ, JUDYTH RAME
STREET ADDRESS | 20809 S.W. 234TH ST. STREET ADDRESS
CITY-§T-21P HOMESTEAD FL 33031 CiTY-ST-2IP
TIMLE : O Delete TITLE [ Changs  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete, me .. ) [ Change [ Addition
NAME ) e | T ~T
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP
TILE [ Delete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP \ CITY-SI1-21P

4
13. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information
indicated on this report or supple urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiye or inslee empowered lpfekecute this repo pquired by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach t with a addr?ss, sttT| Ather like empowg
SIGNATURE:I‘ A é% AL f‘%{s,D/gcep. %0 0P  J0s¥0s Sp6s”

=2 il
TGNATURE AND TYRED OR PEINTED NAME OF SIG INGQEEICER QA DIRECTGR /7 Date” Daylime Phona #
ol ALt ] m‘z_ag?g‘;_ D e 7

14 {9/99"

o
i

=0

CRZI



