2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000010435 Jan 20, 2000 8:00 am
- Forvane Secretary of State

A&M PROPEHTY HO]'DINGS’ INC 01-20-2000 90129 019 ***150.00
Principal Place of Business Mailing Address
7435 NW 7TH STREET 7435 NW 7TH STREET

::IIAMI FL 33126 ;:AMI FL 33126-2925 U U U 0 4 8 32

5 ; RN

2. Principal Place of Business 3. Mailing Address “Il“l" “I ||”
City & State City & State 4. FE! Number 65’0736%2 Applied For

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
3 N O I - FeeRequired .
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
RAYON, AURORA Street Address (PO. Box Number is Not Acceptable)
7495 NW 7TH STREET
MIAMI FL 33126
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalture, typed of printed name of registered agent and title f apphcable (NQTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ e
10. Election C. Fin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trs; \'Ssndagnﬂi?:inuu (I) nancmg 0 f(ﬁ.oo May Be
o . ed ta Fees
(See crileria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS | K2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPS 1 Delete TITLE [ change [ Addition
NAME RAYON, AURCRA NAME
STREET ADDRESS | 7482 NW 7TH STREET #1 STREET ADDRESS
CITY-$T-2P MIAMI FL 33126 CITY-ST-2iP
TLE VPSD 1 Delete e O Change [ Addition
NAME RODRIGUEZ, MIGUEL NAME
STREET ADORESS | 7495 NW 7TH STREET #1 STREET ADDRESS
CITY-57-2P MIAM! FL 33128 CIY-§T-2IP 7
TITLE T (] Delete TITLE CJcharge [ Addtion
NAME RODRIGUEZ, MIGUEL NAME
sTReeT aDDRESS | 7495 NW 7TH STREET #1 STREET ADDRESS
CITY-ST-7P MIAMI FL 33126 CITY-ST-21P
ME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelets TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7P
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-57-2P LITY-5T-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicaled cn this report pretppEsental report is true and accrate-and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or empowered 1o exffcute this Taport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an 3 with all otherlike empoweied.

. AURORA__ RAYan I-13=p0 3052677 3144

ENING OFFICER OR DIRECTOR Date Daytime Phoni #

CR2EC34 (9/99)



