FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Apr 08,1999 8:00 am

ANNUAL REPORT

1999

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pgg000076196

4. Corporation Name

AJM DEVELOPMENT CORP.

Principat Place of Business

2950 NORTHEAST $90TH STREET #110
AVENTURA FL 33433

Mailing Address

2950 NORTHEAST 190TH STREET #110
AVENTURA FL 33433

ecretary of State

04-08-1999 90057 030 ***150.00

|
i
'
1

AU AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

1211
2. Principal Place of Business 2a. Mailing Address 4. (F)EI]NEImbgrge Applied For
) 20945 Me 37 o7 sl A0T45 NE 37 CT | 650697444 Not Applicabi

Suite, Apt. #, etc.

$8.75 additional

Suite, Apt. #, etc. Cortifcate of Desired 0
'-'*Ell'_ AR S e P e e _5. Certifcate of Status Desired s e - E00.Required.
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E‘ H \/Er{ TL{M , Eio ;I /q VEWME«H . F_L_ Trust Fund Contribution O Added to Fees
Zip : Country Zip Country 8. This corporation owes the current year Intangible
;A—I 3 5 [?D ,E’ % L/@ ;] BBI?O 0 Ltéﬁ Personal Property Tax. (J¥es No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOPSICK, MICHAEL D ESQ 82| Sweet Address {P.O. Box Number is Not Acceptabl
Tm GLADES ROAD #200 ree ress (P.Q. Box Number is Not Accep B).
BOCA RATON FL 33433 3
84| City FL |as Zip Code

y
14. Pursuant to the provisions of Secybng 607.0507 and 607.1508, Florida Statutes,
office or registered agent, or botyf i
agent. | am familiar with, an

the obligftions of, Section 607.6505, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered
he Statebf Florida, Such change was authorized by the corporation’s board of directors. | hereby accept thesappdintment as registered
) / /A4

7

¥

SIGNATURE A
Signature, typed or pﬂnﬁ’hame of redfstarsd&m and ttie if applicable. (NOTE: Registered Agent signalure requyrad when reinstating) i DATE E
12. OFFICER$ AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PVST ] DELETE 44 TME [IChange [ Additian E
RAME MOPSICK, ADAM J 12 NAME §
smeeracoress; 20945 NE 37TH COURT 1.3 STREET ADDRESS g
orv-sr-ze | AVENTURA FL 33180 +4CITY-ST-2IP &
TME D {] OELETE 24 TMLE [OcChange [ Addition | &
" NAME MOPSICK, ADAM J 22 NAME '
streeTappress| 20945 NE 37TH COURT 21 STREET ADDRESS
= OITY- ST ZIp=eS -AVENTURAELMMW ‘9% TR I =l o e e R JRpRp— |
TLE ] DELETE 34 TILE [JChange [ Addition
NAME 32 NAME .
STREET ADDRESS 33 STREET ADDRESS ‘
CiTY-5T-2IP 34, CITY-5T-2IP
TIMLE [ DELETE 41TMLE [JChange [ Addition | |
NAME 4.2 NAME :
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TIME [J DELETE 54TIMLE [NChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.) STREET ADDRESS "
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [ DELETE 6.1TME [JChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.1 STREET ADDRESS .
GITY-ST- 2P ya B4 CMY-ST-2P

14. | hereby certify that the information supplied with this fi

indicated

¢

on this annual report or supplemental annug is true

.

(#h an addyss, with all ather like empowered.

#9 does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
dbe ampoytered to execute this report as required by Chapter SOV!orida Statutes; and that my name appears in

453 752 Y

{?f 954 -

Daytime Phone #



