2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000096447

1. Entity Mame

AJV ENTERPRISES, INC.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90136 020 ***158.75

Principal Place of Business

2149 NE. 62ND GOURT
FORT LAUDERDALE FL 33308

Mailing Address

2149 NE. 62ND COURT
FORT LALDERDALE FL 33308-1360

2. Principal Place of Business

3. Malling Address

(T

I

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
&! 0?(0 ‘/‘{7 D Not Applicable
Zip Country Zp Couniry 5. Ceriificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOODY' BRENT L Street Address (P.O. Box Number is Not Acceptable)
515 EAST LAS OLAS BOULEVARD
15TH FLOOR
FORT LAUDERDALE Fl. 33301 . .
City FL Zip Code
8. The above named entity submits thij«amem for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE A - \/lg/DU
Signature, typedtor prirWnEme of ragisterad agent and tile if applcable. {NOTE: Registered Agent signature required when reinstatng) T DATE
; ion s eligi ify i i "
9. This corporation Is eligible to satisfy its Intangible - . . _ . FILE NOW!!! FEE 1S.$150.00 .= 2| 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects 1o do so.

After MAY 1, 2600 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) (] Make Check Payabie to Depariment ot State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me 0 O Delete me PRES IDENT™ CJchange B¢ Addition | &
NAME VERDECCHIA, ANTHONY J NAME %
STReET ADORESS | 2149 N.E. 62ND COURT STREET ADDRESS el
cry-st-2P .1 FQRT LAUDERDALE FL 33308 ciry-81-21P &

o

TME [ Delete TME A5 STANT 56(:267@/ [] Change MAddiﬂan G
e e TANE B. VERIECCHIA

STREET ADDRESS STREETADORESS | 2 s/ cp NE lr2n0 COAT™

o sTep | T LAUAERDALE , Fl- 333208

TiTLE [ Delete TITLE ! ' [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 2P

TITLE [ Delete TITLE [ Change [ Addition

NAME ) R I e e e -
STREET ADDRESS - ) STREET ADDRESS

CITY-ST-2P I

TITLE [ celete TITLE [ Change [ Addition

NAME \ NAME
 STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

TiTiE % O belete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

137 ¥ hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further cerlify that the information

ingicated on this report or supplemental report is
of the corporaticn or the receiver or trustee emp

SIGNATURE: ___SUEAY Zes

ered 10 execute this report as.required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrasg/with all other like empower,

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

754-911-551o

SIGNATURE hNUY ED OR PRINTED NAME QF SIGNMING OFFICER OR DIRECTOR

SR lllg/oo
v e

Caytime Phong #




