2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000076196 Apr 03F12]65:(])) 8:00 am

AJM DEVELOPMENT CORP. ecretary of State

04-03-2000 90185 019 ***150.00

Principal Place of Business Mailing Address
20945 NE 37 CT 20945 NE 37 CT
AVENTURA FL 33180 AVENTURA FL 33019-2315
Suite, Apt. #, &lc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-%97444 Not Applicable

——

5. Certificate of Status Desired

——zip—— | Ceuty = —— - FZpg~ T | County " O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOPS|CK= MICHAEL D ESQ Street Address (P.C. Box NumI;er is Not Acceptable}
7777 GLADES ROAD #200
BOCA RATON FL 33433
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and utle if applicable (NOTE: Registerad Agent signatura required when rainstating) DATE
9. This lc.orporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE l.."f $150.00 10. Election Campaigr Financing $5.00 May Be
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fe};s
{8ee criteria on back) g _ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PVST 7 Delete TITLE ] Change [ Addition
NAME MOPSICK, ADAM J NAME
STREET ADDRESS | 20945 NE 37TH COURT STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-8T-2IP
TIME D [ Delete TILE [IcChange [ Addition
NAME MOPSICK, ADAM J NAME
STREET AODRESS | 20045 NE 37TH COURT STREET ADDRESS
CITY-ST-21P AVENTURA FL 33180 - cmy-st-zp - T
TITLE ‘ 1 Detere TLE Ccrange [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME [ Delate TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS $TREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 celete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE O cChange  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIry-§T- 79 // GITY-ST-71P

th thig filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the infermation
1is trge and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. ! hereby certify that the information supplied
indicated cn this repart or supplemental rg
of the corporation or the receiver or trusteeffmpowgred to execute this report as r
changed, or on an attachment with an adgfess.-with all ather like empow. -

RN

SIGNATURE: ST L R

SIGNATURE ANDTYPED OR PR[NTED NAME OF SIGNING DFFICER QR DIRECTOR Date Daytms Phona #

4

\Y

sonm

CR2E034 (9/99)



