2003 FOR PROFIT CORPORATION Aug 2112112]6]3;,) $:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P95000050764 - 08-21-2003 90111 032 ***555.00
A B MANAGEMENT SERVICES OF NEW JERSEY, INC.
Principal Place of Business Mailing Address
1 ISLAND PLACE 3993 HUNTINGDON PIKE.
3602 NE 207TH AVENUE # 2003 SUITE 201
e H— (MG AARE A
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State = e © - - City & State - - "% - - TmTese— g FEl Number _A04ARDAN— = - | |Applied For

22 3245243 Mot Applicable
Zip Country Zp T Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILM, ANTHONY J
Street Address (P.O. Box Number is Not Acceptable)

1 ISLAND PLACE

3802 NE 207TH AVE #2003

AVENTURA FL 33180 ' City FLL [ 70 Code

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

.

SIGNATURE
Signature, typed or printed namea of ragistered agent and title if appticable. {NOTE: Registerad Agent signalure requirad when reinstating) DATE
FILE NOW1I! FEE IS $550.00 ‘ e ’
. 9. Election C F
At Sepirar 10,2003 Feo wil bo STED.00 St Camveign Py $5.00 iy
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete L [ Change [ Addition
NAME F|Lﬂ'l. ANTHONY J NAME
stReeT anoress | 3802 NE 207TH AVE #2003 STREET ADDRESS
orv-st-zp | MIAMI FL 33180 CITY-5T-2IP
TIMLE O Delete TITLE [ Change  [] Addition
NAME NAME )
STREETADORESS | — © 77 - T CSTREETAGDRESS | = T T ) - -
CiTY-5T-2P CITY-5T-ZPP
NLE O] Delete TITLE ' [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-21P CITY-ST-21p
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2 CITY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CATY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Secticn 119.07%3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplementai repart is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 of Block 11 if

ith an address, with all other likg empowered.

snenmﬁne:yﬁ)?@)\ﬁ =0 M%@ /%1 09 -554-000

{SIGNATURE AND TYPED OR rnm? "Alliﬁf SIGNING OFFIGER OR DIRECTOR AN Date Daytime Phone #

iy S868110

CR2E034 (4/03}



