2001 UNIFORM BUSINESS REPORT (UBR)

FILED 1

DOCUMENT # H76745

1. Entity Name

A+ MANAGEMENT SERVICES, INC.

Apr 04,2001 8:00 am "~
ecretary of State

04-04-2001 30037 001 ***300.00

Principal Place of Business Mailing Address

16840 NE 19 AVE 16840 NE 19 AVE
NMB FL 3362 NMB FL 33162
us us

LT RO R B §

2. Principal Place of Business 3. Mailing Address

L

MO I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65-0084773 Applied For
Not Applicable
- - t —
Ze Country Zip Country 5. Certificate of Status Desired a $3'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmeg

BEN-DAVID, DAVID
16840 NE 19 AVE
NMB FL 33162

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submit

SIGNATURE

nent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3/20 Jo/

Signature, typed or frinted namera_gem and title if applicehla.

(NOTE: Regisiered Agent signature required when reinstating) D/(TE 7

9. This ¢orporation is eligibMits Intangible
Tax filing requirement and elects te do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the information supplipe
indicated on this report or supplementafgpor
of the corporation or the receiver or trustede
changed, or on an attachment with an apiees’

SIGNATURE:

with all other like empowered.

(ol

th thie-iadS does not qualify for the exemption stated in Secticn 119.07(3Xi}, Florida Statutes. | further Gertify that the information
o &nd accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
gfered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

(See criteria on back]) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
e P 0] Detete TLE O change [ Adcition | S
NAME BEN-DAVID, DAVID NAME =
sTreet »0oRess | 3055 CENTER ST STREET ADDRESS 3
CIfy-51-2p COCONUT GROVE FL cry-57-2IP . i
e ST O Delete THLE Clchange [ Addition %
NAME BEN-DAVID, GAL NAME
streer aobress | 210 174 ST #1119 STREET ADDRESS

-5tz - NCMIAMEBCH.FL - B e T S G S A
TME 7 pefete TMLE O change  [[] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' GIvY-51-7IP
LE O Delete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-§T-2IP
e O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-5T- 2P
TME O petete TIMLE [ Change [ Addition
NAME ) NAME
STREET ADOAESS STREET ADDRESS
CITY-§T-21P I CITY-§1-21P

W44 %010

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR

peviivy; 4. . éﬁ/}o’/v/

Daytime Phona #




