1/24/00—900307050-$150.00-$150.00
. A Py

1. Entity Name

A-JEM INDUSTRIES, INC.

DOCUMENT # P99000026067

Principat Place of Business

3389 SHERIDAN STREET
HOLLYWOQOD FL 33021

Mailing Address

3389 SHERIDAN STREET
HOLLYWOOD FL 33021-3606

FILED
May 02, 2000 8:00 am
Secretary of State

01-24-2000 90030 050 ***150.00

| —8ueApt-#-ato————— = S AR AT Y == T T TG0 NOT WRITE IN THIS SPACE o
City & State City & Stats 4, FEI Nglbér q g ,7 0 X Applied For
- 0 0 Not Applicabla
op Countey Zp Country LS. Certificate of Siatus Desirad O ?cg'g?q m‘-“’“a‘
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Nams

SERFAT.Y, CHARLES § Strest Address (P.O. Box Mumber is Not Acceptable)

4330 SHERIDAN ST STE 2026

HOLLYWOOD FL 33021

City

Zip Code

FL

SIGNATURE
Sx

8. The above named entity sugmits this statermnent for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida.

mature, typed or printed name of registered ageni and Ttle  applicable.

(NOTE: Rogistered Agent sipnatura requirad whan ranstaning)

DATE

Tax filing requirement and elscts 1o do 0.

1 _9. This corpgration is eligible to satisfy its Infangible __ | WIHLEEE.

$15000 . . ]
After MAY 1, 2000 Fee will be $550.00

10 Election Gempign-Financing—————85;00"May 8a

{See criteria on back) O Make Check Payable to Department of State Teust Fund Contribution. Adtiad 1o Fees
11, QFFICERS AND DIRECTORS _' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
e PSID O elete e (JChange [ Addition | ~
NAME CANTRELL, MARK NAME -
STREET ADORESS | 3389 SHERIDAN ST STREET ADDRESS 2
Ciy-s1-zip HOLLYWOOD FL 33021 cire-1- 2P "
TME [ Detete ME {JChange [T Addltion |
HAME HANE
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2tP
THLE 1 Deleta TME Eicrangs T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
COY-$1-1 GUry-gT-21P
THE {1 Delete TLE [JcChange [ Addition
NAME RAME o
STRESY ADDRESS . = 7N stmeer Avosess T
CITY-ST-2P CITY-S1-ZIP
TILE {1 Delete TME Ochange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIFY-S7-2P
TiLE O oeiete TME [Chamge [ Additlon
NAME NAME
STREET ADDAESS STREET ADDAESS
CIY-5T-2P SITY-$T-2P

13. | heraby cartify that the information supplied with this filin

indicated on this'répon ar supplemenial repor! is true an

does net qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
accurale and hal my signaiure shall have the same legal effect as if made under oath. that t am an officer or director

of the corporation or the receiver or trustee empowered fo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bioek 12 if

changed, or on an‘aﬂachment ifh an address, with all olher like empowerad.
: : o » Y '3‘_;'f'§11 r'\"ai_-::_“ / l

SIGNATURE: ____ W L3 2 0U0IRED | }5ﬁ Aee Gy S [ovo.

Data Daytima Phona #

L T

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




