2000 UNIFORM BUSINESS REPORT (UBR) FILED

PECn)ﬁgNl;JmeIENT # P98000107140 / Sgp 12,2000 8:00 am
A.J.C. MANAGEMENT SERVICES, INC. / ecretary of State
‘ 09-12-2000 90011 046 ***550.00
Principal Place of Business Mailing Address
6875 SW 96TH STREET 6875 3W 96TH STREET
PINECREST FL 33156 PINECREST FL 33156
T s s RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEi Number Applied For
59—3547994 Mot Applicable
Zip - C-ounfry—‘_“‘ | wZip L _-C:)ljnmi ) . 5. Cfertfficat§fnf_StatusiDeAsired7 O gg‘gesq]ﬁf:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
E;JZI:PFOC?:TBEOS?EVA:H%N:;TEHPRISES, INC' Streat Address {(P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418
- City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lypad or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Eiection C o Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13,2000 Min, will be $750.00 | ° TeCon Camesion Fnancing ffégqohgg!;fﬂ
{See criteria on back) 0 Make Check Payable 1o Department of State’ ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O Delete TINE ‘g Change L] Adcition
NAME LOPEZ, LEONARDO JR. NAME
STREET ADDRESS | 2760-4 MICHIGAN AVE. smeETADDRESS. |(,9NS S, [ 5T
orv-sT1P | KISSIMMEE FL 34744 st |Pineerest, Fi- 3BSi,
TITLE D [ Detete TITLE VChange [ Addifion
NAME LOPEZ, CYNTHIA E NAME
STREET ACDRESS | 2760-4 MICHIGAN AVE. sweeransess [LoBHNS S0 . QR 5T
Ciry-ST-2IP KISSIMMEE FL 34744 CIvy-S1-2P (9 inecresy, CL 386
TITLE ST T DOoeee B ™" ’ Co CTT A s "M Change © [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TRLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiNY-8T1-2IP CiTY-ST-2IF
TLE CJ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE . {Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ' GITY-ST-2IP

13. | heraby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental 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 of frustes empowered 10 execute 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 gitciyment with an address, with all other like empowered.

SIGNATUR NzSEOUIRED Plloo  4o-Bomag

OFFICER OR DIRECTOR Date Daytime Phone ¥

RERTETE

CR2E034 (5/00)



