FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # V20566 Secretary of State
1. Entity Name 01-09-2003 90045 025 ***150.00
A. J. SAILAWAY, INC.
Principal Place of Business Mailing Address
P O BOX 331778 PO BOX 331778
CGOCONUT GROVE FL 33233 COCONUT GROVE FL 33233
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE {F MAKING CHANGES
City & Slate City & State 4. FEl Number Applied For
650337122 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionan
Fee Required

b 6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

THERNES, MATTHEW J., JR. 7 %tﬁpﬁﬂsd M)m%? cc)ce ;_5“3 J £-
3@$A'N AMERICAN DR % 050 S RREEs De.
2R ;2 SLUO [ S-
COCONUT GROVE FL 33133 e e
Qonul Qroc? [t . FL |£3333

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Bhth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registered agent and title it applicable. {NOTE: Registered Agent signature requirgd when reinstating) DATE
1
AﬂFlf;“E N?V:(iﬂts '::EE lﬁ;iwgégg 00 9, Election Campaign Financing $5.00 May Be
er May 1, ee will be - Trust Fund Centribution. [0  Added ic Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Additien
NAME THERNES, MATTHEW J., JR. NAME
STREET ADDRESS [3400 PAN AMERICAN DR STREET ADDAESS
ory-si-zp |COCONUT GROVE FL CITY-ST-21P
TITLE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O Defete TITLE ’ [T change [ Addition
NAME o ——— . B name . )
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE 1 pelete TITLE [ Change  [_] Addition
NAME MAME
STREET ADDRESS STREET AODRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF

Action 119.07(3)(i), Florida Statutes. | further certify that the information
tame legal effect as if made under cath; that | am an officer or director
, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NH ///73 zd_()cfﬂ‘”f%‘
7  eBme Prana ® 1

12. | hereby certify that the information supplied with this filing does net quality for th e)'(empnon stated |
indicated on this report or supplemental report is true aplf accurate and that my fignature shall havey
of the carporation or the receiver or trustee empowered th execute this repori-gyrequired by Chaptg
changed, or on an attachment with an ad , with af gther like empowe

CR2E034 (10/02)

~e




