2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000107140

1. Entity Name

AJ.C. MANAGEMENT SERVICES, INC.

ecretary of

04-23-2001 90012 041 *

Principal Place

6875 SW 96TH STREET
PINECREST FL 33156

Mailing Address

6875 SW 96TH STREET
PINECREST FL 33156

of Business

2. Principal Place of Business

\AS\S. Cileoe sy

3. Mailing Address

Cx

AU

SV F"\r\o)es‘r Cx . :

Apr 23, 2001 8:00 am

State

**150.00

WA

Suite, Apt. #, etc. 3 Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & Stalg City & State 4, FEI Number 59.3547994 Applied For
(l V—L— O( \Orﬂg ; F L. Not Applicable
. — t

Zip Country O  $8.75 Acditional

285

Country

qm; ~ — ‘é‘i%bﬁ

L ™

o _8§. Certificate of Status Desired

Feg Required -~ - ~

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATE CREATIONS ENTERPRISES, INC.

MY raa B Lope 2

4521 PGA BOULEVARD #211 Sirfiet Acg__re:s P.O. B _Number{i;ggtr Accegtable) X
PALM BEACH GARDENS FL 33418 £ 0 L2ax
Cit ip Code
" Oi\onao FL [25¢%9

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

ignaturd. lyped or printed name of registeres “ag&nt ani

(NOTE: Registered Agent sighature required whan rainstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Finaricing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteriz on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE D [ Delete TILE [ change [ Additien
NAME LOPEZ, LEONARDO JR. NAME
stREET ADDRESS | 2768-4-MICHIGAN-AVE. smeraonnss |\ RS \S Fingesy Cor -
CITY-ST-2P KISSIMMEE-FL 34744 CITY-ST-2IP O\ o YA
TITLE D O velete TITLE ) [ Change  [] Addition
NAME LOPEZ, CYNTHIA E NAME
STREET AnoREss | 2760-4-MICHIGAN AVE. smesraoness | \ASVS  Frooge 8Y C .
orv-st-2¢ . | INSSIMMEE-FE34744 o ‘ av-stze | Or\ardo., G 2D -
THLE | [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TNLE [ Delate TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
THILE [ Delete THLE [ Change  [] Additicn
NAME HAME
STREET ADRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TITLE 7 Detete TLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report [s true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8Block 12 if

changed, or on an atta;

SIGNATUR

ent with an address, with al! other like empowered.

Daytime P!

hone #

CR2E034 (10/00)



