9/11/00-90010-028-$550.00-$550.00

e B

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000037593 /

1. Entity Name w

AJA INTERNATIONAL ENTERPRISES, INC. FILED

000CT -5 PHI2: LI

TRGEETARY OF STATE
TALLAMASSEE, FLORIDA

R AR RN I

Mailing Address

740 14TH ST,
VERQ BEACH FL 32860

Principal Place of Business

1848 COMMERCE AVENUE
VERO BEACH FL 32960

7. Name and Address of New Registered Agent

2. 2(:1;:3! Placa of Bug?s 3. Mailing Address
=P =t
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cjly & Stats City & State 4. FEI Number Applied For
_ézp 6# /Q’ L - &2 9/5//6?/ Not Appilcable
By | P I | s cemeswaseomea 0 FSATe |
/

6. Name and Addreas ot Current Registered Agent

N Eayl A

SILVESTRI, CHERYL

1848 COMMERCE AVENUE Streat Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32960 et s Sk

Peazo BN FL FL %%

8. The a"!oue namad entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

(See csiteria on back)

Make Chack Payabla to Department of Stats

SIGNATURE
U Signature, fyped o priniad neme of registerad agant and idle il ppheabis. (NGTE: Registerad AQert signature reculied whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 30. Blact ian Finani
Tax fling requirement and elects to do 0. Atter SEPTEMBER 13, 2000 Min, will be §780.00 | "% 55/Sn Compelan Fnancing $5.00 way 6o

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIFECTORS 12,

me 1] J Daeta MLE F= CdChage [ Adaition

MAME SILVESTRY, CHERYL g Py T2 ﬁh vESTA

seerooness | 1949 COMMERCE AVENUE s | 7O (S S

or.st-2p | VERO BEACH FL 32960 ivsewe  |ERD 8N FL B2560

TIME [ Delete e Octhage [ Addilon

MAE NAME

STREET ABDRESS STREET ADORESS

CITY-87-7IP CITY-ST-ZIP

TMEe _Oloe 1 ‘ PIE Ocange [ Addition
T I~ NAME F [ e e SRS oo S e oy -_’_:." T N = R e —— i

STREET ADDRESS STREET ADDRESS

Ciyy-ST1-2P = CIY-S7-2P

TmE O petet TME {Jchange [ Addition

NAME HAME .

STREET ADOAESS STREET ADORESS

CITY-§7-2P GIY-§T-ZP

TmE O petete T Clchange [ Addition

NAME NAME

STREE] ADDRESS STREET ADDRESS

Cry-S7-TIF CITY-ST- 1P

UILE [ peiete TINE I Change [ Additian

NAME - NAME sP

STREET ADDRESS STREETADORESS |

CITY-ST-2IP CIFY-ST-2P

13. 1 haroby cartify that the information supplied with this filing dos not qualify for the exemption stated in Saction 119.07(3)(). Fiorida Statutes. | further certify that the informatian
indicated on this repost or supplemental report is true and accurate and that my signature shalf have the sarme lagal eftact as if mada under gath: that { am an officer or director
of the corporation of the receiver ar lrustea empowared 1o execLie this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 0f Block 12 it

changed, or on an attachment wilighn address, with all ather like empowerad.
;. b;- Od ﬂ f m 0
T

Daytima Phona #

. CR2E034 (500



