¥ 2000 UNIFORM BUSINESS REPORT (UBR) Ma 2415 %0%13 8:00 am

DOCUMENT #
T et Name P99000001452 Secretary of State
05-24-2000 90145 009 ***150.00

AJ INVESCC INC
Principal Ptace of Business Mailing Address
75 VALENCIA AVENUE 75 VALENCIA AVENUE
4TH FLCOR 4TH FLOOR o
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 UﬁﬁB&BZ?
2. Principal Place of Business 3. Malling Address l
SAME AS ABOVE SAME AS ABOVE .

Suite, ApL. #, etc, Suite, Apt. #, e, DO NOT WRITE I THIS SPACE

City & State City & State 4. FEI Number Applied For °

. 65-0889785 Nat Applicable
ze Gountry Zp Country 5. Certificate of Status Desired [ ] ?ese' Zgﬁ‘r‘g‘i}“’“a'
6. Natne and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
N
CARLOS VILLANUEVA
Street Address (P.0_ Box N i
DE LA PENA, VILLANUEVA & BAJANDAS LLP|- e e itin arenyn coorene
601 BRICKELL KEY DRIVE, SUITE 705
MIAMI, FL 33131 4TH FLOOR e
CORAL_GABLES FL {255

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

== i 2 ;’; CARLOS VILLANUEVA 4/28/00

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signature raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - o
Tax ﬁl‘mg;D requirementgand elects tc:y do s0. S . After MAY 1, 2000 Fee will be $550.0D 10. _Er:_iztt'?:':‘g;’gg:t‘gg Z:::nclng ] $5.00 May Be
(See criteria on back} Make Check Payable to Department of State uren- Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TILE [] Dete TITLE S T[] ctenge  [ig] Addition ]
NAME NAME VILLANUEVA, CARLOS <
STREET ADDRESS seeTA00Ress | 75 VALENCIA AVENUE, 4TH FLOOR 2
cITY - 5T-2P Ciy - §T-2P CORAL GABLES, FL 33134 &
TME ) (] Dekee TITE [] Chenge [ Additon | 5
NAWE NAME |
STREET ADDRESS STREET ADDRESS
CITY -5T-ZIP CITY - 5T- 2P
TITLE |:| Delete TILE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ ] Dekete TITLE ] Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY - 5T -21P \
TITLE D Delete TITLE D Change [:] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZIP . CITY -3T. 2P
TITLE [ ] Dekete TITLE [] Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY -8T- AP

13. | hereby certify that the information suppiied with this filing does not qualify for the exem ption stated in Section 119.07(3)(i), Florida 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 effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee ernpowered to execute this report as required by Crapier 807, Flonida Statutes; and that my name appears

in Block 11 or Black 12 if chan, r on an attachfment with an address, with alf other like empowered.
SIGNATURE%M CARLOS VILLANUEVA 4/28/00 305-377-0812

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F.1



