2001 YINIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000100712

1. Entity Name- ”

AJP INC., OF DADE COUNTY

Principal Place of Business

3304 MALLARD CLOSE
POMPANG BEAGCH FL 33064

Mailing Address

3304 MALLARD CLOSE
POMPANC BEACH FL 33064

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, efc.

Suite, Apt. #, etc.

K

FILED

Apr 28, 2001 8:00 am

ecretary of State

04-28-2001 90074 050 ***150.00

(R EAL RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number 65"0878371 Applied For
! Not Applicable
Zi Count Zi C iti
L5 Lty P ountry 5. Certificate of Status Desired | §g.;£q$?:étwonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRITO, LUIS G
407 LINCOLN ROAD

Hame 64\’21‘6{ Ménclaz.%ram

Street Address (P.0. Box Number is Not Acceftable)

SUITE 5-B
MIAMi BEACH FL 33139

4548 S . 7&Th Lane

City M . N Zip Code
rami FL | 55T5c
8. The above named gptity submits this statement for the purpose #f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 6142:—4—»/9 /
Signatule, typed or prime:‘/ﬁme of registered agent and title |f€pp‘.’:cabﬁi“_ (NOTE: Registered Agent signature required when reingtating) At
) T - } m
9. This corporation is eligible to satisfy its Intangible FILE NOW... FEE IS- $150.00 10. Election Campaign Financing $5.00 tay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust fund Contribution Add‘ed 0 Faes
{See criteria on back) 1 Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS 1IN 11
TTLE PD O Datete TITLE [ Change [ Addlition
NAME ALTHAUS-POLITO, ILENE NAME
sTreer aooress | 3304 MALLARD CLOSE STREET ADDRESS
orv-si-2¢ | POMPANO BEACH FL 33064 omv-sr-2e
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-ST-2IP
TITLE O Detete TIFLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-8T-2iP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap address, with all other ke empowered.
SIGNATURE: ﬁ‘ Ol 400 P

9sY-a41,-1803

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

3[22o}
T Daw I v Daytime Phone #

CR2EQ34 (10/00)



