2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000081419 Feb 05, 2000 8:00 am
; Secretary of State
.| AJFGP, INC.
v 02-05-2000 90029 012 ***158.75
Principal Place of Business Mailing Address
153 SEVILLA AVE P O BOX 140668
CORAL GABLES FL 33134 GORAL GABLES FL 33114-0668
% Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FEI Number * |_lAppiied For
- 65-0815179 P | I,\-j,—_“_ A
- Zi Count Zi Countr iti
- P urery P : ountry 8. Cerlilicate of Status Desired $8.75 Additional
- ’ Fee Required
i e ___6._Name and Address of Current Registered Agent. . ) 7._Name and Address of New Registered Agent
l Name’ ) . ' TmeTTm T
; M.JF. REGISTERED AGENT CORP. 1 Strest Address (PO, Box Number is t\got)Acceptable)
i 153 SEVILLA AVE
: CORAL GABLES FL 33134 ’
i _
City FL l Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and hitle 1 applicable. (NOTE: Ragistered Agent signature reuired when reinstating) DATE
. S - ) T
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150,00 10. Election Campaign Financing $5.00 May B
Tax filing requirerment and elects to do 50, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
S KR QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Deete me (O Change [ Addition
fo| NAME FREIDMAN, ANTOINETTE J NAME
STREET ADDRESS | 504 NE 2ND ST #322 STREET ADDRESS
l CiTY-8T-2ZIP DAN|A FL 30004 CITY-57-2IP
i TME D O pelete TILE . O change [ Additior
E AN FRIEDMAN, JILL NAE
STREET ADDRESS 229 LAUREL ST STREET ADDRESS et
CITY-8T-2IP LAKE J ACKSON TX 77566 CiTY-ST-2IP |
E_.._ JmE e 2 Doeete . me ] i e e - .. O hangs [ Additior
: NAME NAME
! STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
‘ CITY-ST-2IF CITY-ST-2IP
| e O Delete e [ change [ Additier
= NAME NAME
{w | STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O pelete TITLE [J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the recaiver or irustee empowered to execute this report as required by Chapter 807, Florida Siatutes; and ihal my name appears in Block 11 or Block 12 i
changed, or on an altachment with an address, with all other like empowered. A
@ i-fam ] el / / / - > ?
SIGNATURE: Ok LM p A 2/23/00  [Z5¥)Fa/ -
Date

Daytime Phone #

SIGNATURE AND TYPED QR PRINTED HAME Of SIGNING OFFICER OR DIRECTOR




