-

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
2

- Mar 13,2002 8:00 am
DOCUMENT # H76745 S t f Stat
1. Entity Name ecre al y O a e
A+ MANAGEMENT SERVICES, INC. 03-13-2002 90102 018 ***150.00
Principal Place of Business Mailing Address
16840 NE 19TH AVENUE 16840 NE 19TH AVENUE
NORTH MIAMI BEACH F 33162 NORTH MIAMI BEACH FL 33162
- : NIRRT
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For

WTIB Not Applicable
Zip Country zip Country 5. Certificaie of Status Desired O $8.75 Additional
Fea Required
6. NaMe A Adtress of Current Registered-Agerit === = T=Name.and:Add: af:Mew Registered Agent —————— | __
Name

BEN-DAWD’ DAVID Street Address (P.C. Box Number is Not Acceptable)

16840 NE 19TH AVENUE

NORTH MIAM! BEACH FL 33162

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE
Signature, lyped or printed nama of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This f:prporatio.n is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hhn'g rgquwrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 n
“$iLe PD [ Delete TITLE [ change [ Addition | S
NAME BEN-DAV“}, DAVID NAME <28
stheer ookess | 16840 NE 19TH AVENUE STREET ADDRESS FDS
arv-st-ze | NORTH MIAMI BEACH FL 33162 CTY-S1-2P e
TITLE ST O Detete TILE [JChange ] Addilion 5 :
NAME BEN-DAVID, GAL NAME
sTREET ACDRESS | 16840 NE 19TH AVENUE STREET ADDRESS
OITY-ST-21P NOR'H-I MIAM! BEACH FL 33162 CITY-ST-Z1P
e oo T Okt Y T o ' N T [T change ~ [T1Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-21P
TITLE [ vetete TOLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE ] Defete TITLE . [J Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE 3 Celete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

lied with this filig does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this repori or supplementdl report is true ang d that my signature shall have the same legal effect as ii made under cath; that | am an officer or director
of the corpoeration or the receiver or rubtee empowe+et] xecute thls répar) as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an §ddress, < Wer like empoweiaed,
& B [l
SIGNATURE: oG U O"\.é& g/a 8/09\ 205 QU OLod

SIGNATURE AND TYPED URPRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylime Phore ¥

13. | hereby certify that the information su,

b5

N




