FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

000207

FILED

PROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION J Katherine Harris Jul 1 4, 1999 8:00 am
ANNUAL REPORT

Secretary o Sae Secretary of State

DIVISION OF CORPORATIONS
07-14-1%99 90015 006 ***150.00

1999
DOCUMENT # P98000100712

1. Comporation Name

AJP INC., OF DADE COUNTY

=
I =1 O

3304 Mallard Ciose sor-tneoN-Reap 33 o Mallard Close

ey e v SUFFE-58
FMML-BEAGH-H.-BB’«GSH © 56@353@4 mrm@gmﬂ clBeach ',3_'73:15(”/ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed
12/03/1998 /
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26 5-057837 | Not Applicable :
Sulte, Apt.# efe. hsme. Apt. # elc. 5. Cortifcate of Status Desired ] $8.75 Addtional :
;{l 27 Fee Required T!
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
a_ 28 Trust Fund Contribution Added fo Fees l
Zip Country Zip Country 8. This corporation owes the current year Intangibie
24 EEL 2_9-] m Personal Property Tax. ;?Yes [Ne
— - = Tt 3 urrent Registered Agent- -- —-~ = — | - - - © = 10. Name and Address of New Reglstered Agent - < -
81 Name
BRITO, LUIS G _
407 LINCOLN ROAD 82/ Street Address (P.Q. Box Number is Not Acceplable)
SUITE 5B 83
MIAMI BEACH FL 33139
84/ City F Lst Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ) am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered ageni and tille if applicable. (NOTE: Registared Agant signatura required when reinstating) DATE 3 ,E‘
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 D -
e PD I OELETE 11TME Tlené Althaus- Peiito A Change [ Addion | =
wue  K{ALTHUAS, ILENE e~ -
sTReeT aoDRess | 407 HINCOLN-ROAD 5B wastreeTaooress | 3 304 Mﬂllard ¢ I.O *5 o6 5/ iy
crv-st-ze | MBAME-BEAGH-FE-33439 14 CITY-ST-7PP FOM&‘(\ o 3each . +L. 33 S
TITLE [3 DELETE 21 THLE [OJChange  [] Addition ] ©
NAME 22 NAME =
STREET ADDRESS 2.3 STREET ADDRESS B
CITY-ST-ZP 2.4CITY-8T-ZP ;
| Tme [J OELETE 31 TILE [JChange [ Addition _
NAME . . R 32 namE . B e e e *—”;
STREET ADORESS 33 STREET ADDRESS -
CITY-§7-2P 34, CITY-ST-2P =
TE 3 DELETE 41 TITLE [JChangse  [] Addition —
NAME 4.2 NAME =
STREET ADDRESS 4.3 STREET ADDRESS =
CITY-ST- 2P 44 CITY-$T-2IP =
TILE 1 DELETE 5.1 TITLE [QcChange [ Addition -
NAME 52 MAME =
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P —
TmE [ DELETE 6.1 TIMLE {cChange [ Addition —
NAME 6.2 NAME =
STREET ADDRESS 63 STREET ADDRESS =
CITY-ST-Z2IP 64 CITY-5T-2P

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the carporation or the receiver or tnistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

7

SIGNATURE: _ e SOUOOATY (A0TDE CruiimiMthacs 0 pras . 42917

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




QOO OO 2
TR -AOND- e

Brito & Brito Accounting
407 Lincom Road, Suite 5-b
Miami Beach, Fl 33139
Corporate Accounting and Business Development
Tel (305) 534-9202/ Fax: (305) 534-7534

Florida Department of State
Division of Corporations
Annual Reports Filings
PO.Box 1500

Tallahassee, Fl 32302-1500

July 7, 1999
Ref.: AJP, Inc.
P98000100712

Dear Sir or Madam:

Please find accept check for $150.00 for the renewal of corporation stated above.
There address on the renewal form was incorrect.

Sin Y,

Ggokge Brito
Accountant

GB/irp

I

1

L I T T TR AR,



