2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000024226

1. Entity Name

A A J.OF MIAMI, INC.

Principal Place of Business

895 SE 14TH STREET
HIALEAH FL

F ¥, ] "
Mailing Address% - n

ses-SE+am-smEer~ X700 7000,

2. Principal Place of Business

5 SE i

HIALEAH-FE-09910-5919 3687
Lo Dlu
ol |
34 Mailing Address .
Yo B et Mecdleg Niota.

Euif. Apt # ztc. : 2

Suite, Apt. #, ete.

D Gow Al 36 L7

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90097 032 ***150.00

i

JEIW

DO NOT WRITE IN THIS SPACE

City & State ity & State . 4, FEI Numb Applied For
-y B QQ&Q_, IR gg-.' 020;‘?93/ : Not Applicable
Zip T | Cowaty Zip . Country i , $8.75 Additional
i@ i 33 y ‘/ 2 @ Z §. Cerliticate of Status Desired ad Fee Requirad

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

FALLON, KIERAN ESG

Narre

Street Address (P.O. Box Number is Not Acceptable)

BRICKELL BAYVIEW CENTER

80 S.W. EIGHT STREET, SUITE 2804

MIAMI FL 33130 City FL [ ZpCode
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE

Signatura, typed or pnnted nama of registerad agent and tile it applicable. (NOTE: Registersd Agent signature requirad when reinstating) DATE
. L e . e

9. This corperation is eligible to satisfy its intangible FILE NOWi!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on backj

¥

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS j 2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PSTD O Delete TME T Change [ Addition
HAME SEIDLE, WILLIAM D HAME
STREET ADDRESS | 885 SE 14TH STREET STREET ACDRESS
CITY-ST-2P HIALEAH FL CITY-ST-ZIP
TITLE [ Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS -
Temwste | T T T T mEm cry-gt-zp — |- - - TI Cmm e .
TTE [ Delete TITLE [Jchange [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
T [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
OITY-5T-2F '_ CITY - 5T-2IP
TILE [ Celete TME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-$T-2IP
e [ pelete TIMLE (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not g
indicated on this repart or supplemenial report is true and accurate an

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that g1y name appears in Block 11 or 8lack 12 if
changed, or on an attachment with an address, with all other likg empowered. KJ—&—;.(

SIGNATURE:

BOS—637.5¢¥0

/-5 - 2 ooy,

Date Daytims Phone #

COOEATA Q00



