2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000099200

1. Entity Name

AJ.A, INC.

|
|

Secretary of State

03-15-2000 90086 003 ***158.75

Principal Place of Business

2666 E. OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33306

Mailing Address

i
2666 E, OAKLAND PARK BLVD.
fT. LAI'JDERDALE FL 33306-1633
1

2. Principal Place of Business

3. Ma‘m}ing Address

.

TS

IS

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 15, 2000 8:00 am

City & State City!& State 4. FE| Namber Applied For
‘ 2 - 0?& Ll// ! Not Applicable
Zip Country Zip 1 Country $8.75 Additional

Boow

i ?ﬁ-&wﬂ-ﬂo&

. Certificate of Status Desired h
5. Certificate of Status Desire Fee Roquired

- = — -8 Name and Address of Current Registered-Agent~

7. Name and Adgdress of New Registered Agent — — — ——- -

FACCIOLO, JAMES V Il
150 N.E. 15TH AVENUE, #1327
FT. LAUDERDALE FL 33301

i

“ S heps [Aonehead

StreetAdjraﬁ?wa'otAccw AV@A}{/‘&

FL

W EC hawdepale

39% /1 (

8. The above named entity submits this staternent for the purp

i
1
c:ase of changing it

istered office or registered agent, or both, in the State of Florida.

1
SIGNATURE IL-S‘/W/\ : W\A/\

1
|
Signature, typed or printed ngme of registered agant ang title if spplllcﬂbla.

[NOTE: Registared Agent signature required when réinstating)

DATE

_5/0/09

9. This corporation is eligible to satisfy its Intangfble
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

{See criteria on back)

Mzcke Check Payable to-Départment of State — |~

CR2E034 (9/99)

11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ?M laea.yd / )’eq\a—mx«, ] [ petetz TILE [ change ] Addition
e sheni rdrenead | e
STREET ADDRESS (GO Mo 3 Y] A’““Q | STREET A0CRESS
CiTY-51-21P _?.; o) tole  —i1 223 l/ GITY-ST-7IP
TILE { [ Delete TITLE . [ change  [] Addition
NAME ! NAME
STREET ADURESS i STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2P
TE U 2 pelete TITLE [OJchange  [] Addition
NAME R R o CMRMEL b e -
STREET ADDRESS e SSTREET ADDRESS~|——o— .~
; - -
CITY-ST-2IP | CITY-S5T-2IP - -
TITLE “ [ pelete TITLE (1 Change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP | CITY-$T-2IP
TILE : O Deiete TLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE : [ Delete TILE [ Change (] Addition
NAME i NAME
STREET ADDAESS ! STREET ADDRESS
CTY-ST- 7P 1 CY-ST-2p

13. 1 heréby certify that the information supplied with this filing dbes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated 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 of the receiver or trusiee empowered to edecute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 ar Black 12 i€

.

changed, or on an attachment with an address, with all other;like empowergd. )
-7 !
KT Moreierd —/12/00 @4){67“07‘

- e

e

3

SIGNATURE: ! S

[GNATURE AND TYPED OR PRINTED NAME (.)F SIGNING OF|

L



