2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000100712 Jan 18, 2000 8:00 am
e Secretary of State
AJP INC., OF DADE COUNTY
01-18-2000 90026 044 ***150.00
Principal Place of Business Mailing Address
3304 MALLARD CLOSE 3304 MALLARD CLOSE
POMPAND BEACH FL 33064 POMPANO BEACH FL 33064-2029 ‘
£0003207
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650878371 Nt & de "
Z‘ i 1 .
P Country Zp Country 5. Certificate of Status Cesired d $8'75 ﬂfddltlonal
Fee Required
__ B._Nama and Address of Curront.Ragistered-Agent - ——%—Name and Address of New Registered Agent —
Name
BR’TO' LUIS G Street Address (P.O. Box Number is Not Acceptable)
- 407 LINCOLN ROAD
SUITE 5B
- MIAMI BEACH FL 33139 S EL [ Zoce
8. The above named entity submits this st ant for the purpg, i istered office or registered agent, or both, in the State of Florida.
= SIGNATURE /{ /wﬂ = - { / 7/9 g
Signature, yBed or priguf nama of registerad agent and ulle if applicabler OTE) Registered Agent signature required when reinstaling} DATE
- | ion 1§ oigi sfy s Intang ILE NOWI!! FEE IS $150.00
= 9. 1h|sf$orp0rat|<.)n is el;glbl;e t? stansfyc;ts Intangible F O oo i“$ X . 10. Election Campaign Financing $5.00 May e
= axfi m,g rgqu;remen and elects 10 do so. After MAY 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
- 1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- THLE PD O pelete TLE ‘ OChange [0
| e ALTHAUS-POLITO, ILENE NAME
= STREET ADDRESS 3304 MALLARD CLOSE STREET ADDRESS
orv-s-7° | POMPANO BEACH FL 33064 oisr-2¢
TITLE O elete TITLE COehange [
= NAME NAME
? STREET ADDRESS STREET ADDRESS
o | cirv-srze CITY-ST-ZIP
TLE ) ) N R W . e~ S e s —a ez o OChange DO
N NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST-2IP CITY-ST-2IP
- TITLE [ Delele TILE Ochenge O -0
B NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ elete TITLE [Ichange [
NAME NAME
- STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (] change [
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of thé corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i~
char}ged. or on an attachment with an address, with all other like emgpowered.
"y : S PRV N PP 7S Py NPesa Py Bol: -
siGNATURE: _ Ol e f%ﬂw ene Alrhaus- Poleh_1l6fpo &y~ 3¢, 1493
— . SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




