2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000091171 May 02, 2000 8:00 am
1. Entity Name ‘ S t f St t
AJEA EXPORT & IMPORT INC. ccretary ot dState
05-02-2000 90087 018 ***150.00
Principal Place of Business Mailing Address
% JARCMIR GARCIA % JAROMIR GARCIA
5555 NW 74 AVE 5555 NW 74 AVE v a e = =
MIAMI FL 33166 MIAME FL 331664200
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0709279 Not Applicable
° Couriry Zp Couriry 5. Certificate of Status Oesired O $8.75 Additional
L . e P O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ngRCl& JAROMIR Street Address (P.O. Box Number is Not Acceptable)
5555 NW 74 AVE
MIAMI FL 33166
City FL Zip Code
8. The ahove named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuse. typed of printad name of registered agaat and (e if applicanle. (NQTE: Aegistarad Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 ) ion Einanci
Tax fiing requirement and elects o do sa. After MAY 1, 2000 Fee will be $550.00 10. Election Campaion Financing . _ - $5.00 May Be
= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D!'RECTORS |_12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D [ Deate TILE [J Change [ Addition
NAME GARCIA, ANA NAME
STREET ADDRESS | 5585 NW 74 AVE STREET ADDRESS
CITY-SI-7IP MIAMI FL 33166 CITY-ST-ZIP
me D [ Delets e [ changs [ Addition
NAME GARCIA, JAROMIR NAME
STREET ADDRESS | 5555 NW 74 AVE STREET ADDRESS
CITY-ST- 2P MIAMY FL 33166 CITY-ST-2IP
me ) - O] Delete . me | T ) [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-51-21P GITY-ST-2IP
TIME 1 Delete THE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTyY-S1-2IP
TIRE 7 Detete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2p CITY-ST-2IP
TITLE 3 gelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
13. | hereby certify that the information § i ith thig fi 'ng does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleny ] nd dccurate and 1hat my signature shall have the same legal efiect as if rnade under oath; that } arn an officer or director
of the corporaticn or the receiver g d o pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wili an-addrds guitk gll pthprjlikepmpowered.
=S URED o £§>-829
SIGNATURE: e = RED . 0/// oo [3¢3) 855- 0
LEOEGIGNING OFFICER OR DIRECTOR / / Date i B Daytime Phone #




