« 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

A & J SERVICE GROUP, INC.

e

' DOCUMENT # P97000003969

Principal Place of Business

-{1140.SOUTHWEST. 75 TERRACE
PLANTATION FL 33317

Mailing Address

1140 SOUTHWEST 75 TERRACE

S~ PLANTATION:FL-33317.

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 30304 049 ***150.00

T

IR

DO NOT WRITE iN THIS SPACE

I

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City & State City & State 4.| FEl Number 6&0 Applied For
736022 Not Applicable
i ! 2i Count it
Zip Country ® uniry 5| Certficate of Stotus Desited ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7./ Name and Address of New Registered Agent
Name 1

Street Address (P.Q| Box Number is Not Acceptahle)

City

FLTZip Code

- el o = e B i

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

e -_
———— — n L

Signature, typed or printed name of registerad agent and title it applicable.

(NOTE: Registersa Agent signature raequired whe reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Ceniribution.

$5.00 may Be
Added to Fees

11. OFFICERS ANG DIRECTORS 12. ADDRITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me ~ |PTD O Delete T O change [ Audition
HAME DIONISIO, ELLEN P
sTReeT ADDRESS | 1140 SOUTHWEST 75 TERRACE STREET ADDRESS
cmv-st-zP | PLANTATION FL 33317 CITY-ST-2IP
e VSD [ Delete ‘ TE Ol change [ Addition
NAME DIONISIO, ALBERTO J HAME
sTReeT A0RESS | 1140 SOUTHWEST 75 TERRACE STREET ADDRESS
omv-sT-zF | PLANTATION FL 33317 CITY-§T- 2P
TITLE ’ 1 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
S TILE e e~ N O = _f me [l Change [ Addition
NAME NAME e =
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-ST-21P
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE O Delets TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-$T-2IP

changed, or on an attachment with an a =

SIG NATUI‘IE2><

gs required by Chapter 607,

13. | hereby certify that the information supplied with thig filing does nat qualify for the exemption stated in Secnﬁn 119,07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sal
of the corporation or the receiver or trustee empowered to execme this repo

¢ legal effect as if made under oath; that | am an officer or diregtor
lorida Statutes; and that my name appears jn Block 11 or Block 12 if

— - .
SIGNATURE AND TYPED c(PFIIm'ED NAME OF S)GNING OFFICER OR DIRECTCOR
-y

o261813

CR2E034 (10/00}



