FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 10, 2001 8:00 am
DOCUMENT #  P99000024226 Secretary of State

1. Entity Name

A A J OF MIAM, INC. v, 07-10-2001 90112 017 ***550.00
Principal Place of Business Mailing Address
885 SE 14TH STREET G/O BILL SEIDLES WISSAN
HIALEAH FL 2900 NW. 36 STREET
MIAMI FL 33142
2. Principa\ Place of BUSiHESS 3. Mai[ing Address | ’lI““' “I ““' I|M |||” II||| II"I II"' "I” ||I|| I'l’l “lll I“| lll'
Suite, Apt. #, etc, Suite, Apt. #, eic. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Appiied For
. 65‘0908231% Mot Applicable
e oeunty e s e e e Gounty= - g erificats of Statds Ossied | T Eeae ;?qlﬁf;’é""“a"
6. Mante and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALLON’ K[ERAN ESQ Street Address (P.0. Box Number is Not Acceptable)
BRICKELL BAYVIEW CENTER
80 S.W. EIGHT STREET, SUITE 2804
MIAMI FL 33130 . City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. . (NOTE: Registered Agent signature required when ginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Gampaign Financing $5.00 May Bo
Tax f:lxqg r_equwemenl and elects to do so. After September 12, 2001 Fee witl be $750.00 Trust Fund Contribution. O Adf;ed o Fe):es
(See criteria on back) i O Make Check Payable to Department of State
11, - QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O elete TME [ change  [J Addition
NAME SEIDLE, WILLIAM D v
streer a0DReEss | 885 SE 14TH STREET STREET ADDRESS
crv-st-z0 | HIALEAH FL CITY-5T-2P ‘
TITLE . 1 petete TITLE | [(Jchange [ Addition
NAME NAME ) :
STREETADDRESS™[™ =%  ~. == 77 = =&= P - - =~ -="W-STREETADDRESS | ~ ™ “=memrnm .= e drom e, - T
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP - CITY-5T-21P
TILE O Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITYAST-Z‘IP

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicatad 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an addrgss, wiall cther like empowered.

SIGNATUFIE_/é/’ AL u-/‘ 1'M MSZ 6’/ 305 (375240

SIGNATURE AND TYPED OR PR[N‘I’ED“IAME OF SIGNING QFFICER OR DIRECTOR “Date Daytimg Phone #

AV 08200

CR2E034 (5/G1)

i




