2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 31, 2001 8:00 am

DOCUMENT #
1. Entty Name P96000091171 ) Secretary of State
AJEA EXPORT & IMPORT INC. v 07-31-2001 90011 030 ***550.00
Principal Place of Business Mailing Address
% JARQOMIR GARCIA % JAROMIR GARCIA F
5555 NW 74 AVE 5555 NW 74 AVE C“‘wqjﬂzl
MIAM] FL 33186 MIAMI FL 33166 :
I N WA RN R
6960 NW 50 ST. 6960 NW 50 ST.
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
MIAMI FL MIAMI FL
City & State City & State 4, FEI Number Applied For
33166 33166 65-0709279 Not Applicable
Zip Couniry U.S.A. Zip UC.cmSnl:yA . 5. Certificate of Status Desired O g‘g gesqlf:?:é"cmal
e . 5. Name and Address ot Current Reglstered Agent- - .. . . . 7. Name and Address of New Registered Agent -
) Name )
:ARCIA’ JAHOMIR Street Address (P.0. Box Number is Not Acceptable)
5555 NW 74 AVE
MIAMI FL 33166 City FL | ZvCode

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

-

SIGNATURE
. Signalure, typed or printed name of registarad agent and titla it applicable. (NOTE: Registersd Agent signature required when rainstating) DATE
8, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 m
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ! Trust Fund Contribution. O Add.ed - Fi;};sBe
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE kChange [ Addition
NAME GARCIA, ANA NAME
STREET ADDRESS | 5555 NW 74 AVE STREET ADDRESS 6960 NW 50 ST.
crv-st-zp | MIAMI FL 33166 ormv-51-2¢ MIAMI_ FLORIDA 3316A
TME v} O petete TILE [akChange [ Addition
NAME GARCIA, JAROMIR NAvE -
STREET ADDRESS | 5556 NW 74 AVE STREET ADDRESS 6960 NW 50 ST.
amv-st.ze | MIAMI EL 331668 CITY-S7-7IP MIAMI FLORIDA 33166
TILE |:] Delete TILE ) ! O change [ Addition |
NAME o - - e T T e T oo T - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2IP
TINLE 3 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE (Jchange (] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE _— O Delete TMLE ClChamge [ Addition
NAME NAME
STREET ADDRESS | Tl . cEm STREET ADDRESS ~ | = amrras oo mr wiagrel -ous Lo¢ nv el @2 & T Sae
CITY-ST-2P CITY-ST-2IP

dees not gfalify far the exemption stated in Section 119.07(3)Xi), Florida Statutes, | further certify that the information

indicated on this report or supplemental reffort is true ghd accurgte ahd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustgb 4 te ths reporl as required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an aress with 5 .

13. | hereby cerlify that the-information supplieg) with this fil}

ud‘ﬂ,ff‘.i

Daytime Phone #

N ¥8L0S00

CR2E034 (5/01)



