2002 UNIFORM BUSINESS REPORT (UBR) FILED

BCL9000

[ ]
DOCUMENT #  P9B0000BE031 May 22, 2002 8:00 am;
1. Entity Name Secretal ’f Of State .
o]
A & J AMERICA EQUIPMENT, INC., T 05-22-2002 90156 025 ***150.00
Principal Place of Business Mailing Address
525 NW 27TH AVE 525 NW 27TH AVE T s -
SUITE 207 SUITE 207
MIAMI FL 33125 MIAMI FL 33125
2. Principal Place of Business 3. Mailing Address
LN -
Suite, Apt. #, etc, ™ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0872082 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o . o Name o ] )
MARﬂNEZ' MARTHA E Street Address (P.C. Box Number is Not Acceptabls)
525 NW 27TH AVE
SUITE 207 A
MIAMI FL 33125 City FL | 20 Code
8. The above named gptity sybmits this statement Jor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
” _—
b 280
snGNATURE\/ : dz [ 7 aduwl 2
ignatur/typtid or printed name of reglstereﬂagem and titla if applicable. J (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible :EILE NOWI!! FEE IS $150.00 ) o
" . . - 10. El Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr‘:(s;?(lizr::dag](r))riir?t?utg:mmg O fdsdgiotohllae}ésse
(See criteria on back) O Make Check Payable.to Department of State i
11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delste TITLE O change [ Addition | S
Nave MARTINEZ, MARTHA E Nabe e
STREET ADDRESS | 52985 NW 27TH AVE., SUITE 207 A STREET ADDRESS %
CITY-87-2IP MIAMI FL 33125 CITY-§T-2IF E
TLE D O elete TITLE [ change [ Addition | 3
HAME MARTINEZ, MARTHA E N
STREET ADDRESS | 596 NW 27TH AVE., SUITE 207 A STREET ADDRESS
CITY-ST-2IP MIAM] FL 33125 CITY-5T-2IP
TITLE 1 Delete TITLE (] Change [ Additicn
NAME NAME . )
" STREETADORESS [~~~ T~ T 7 et s e ) ompeprapdiessT | T ) o T -
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [J Changa [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TITLE O petete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. 1 herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same l=gal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execulte 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 / address, with all otheglike pmpowered.
SIGNATURE: N2/ V.00 /s PRN AN~ 250D 2
A A PH . ER OR PIRECTOR Dats Dayiirma Phons #




