FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000103307 ecretary of State
1. Entity Name 04-25-2003 90221 003 ***150.00
A & M ACCOUNTING & MANAGEMENT CO. INC.
Principal Place of Business Mailing Address e e m— e -
1691 NE. 123D STREET 1691 NE. 123RD STREET
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181 _
R S TR
Suite, Apl. #, €tc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65—0964956 Not Applicahle
zp Gountry Ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agem 7. Name and Address of New Registered Agent
- - o= Namg - "— i T - .
ROMANIUK, MABEL Street Address (P.C. 8ox Number is Not Acceptable)
8910 BYRON AVENUE
SURFSIDE FL 33154
City FL Zip Cede

8. The above named entity submits this staterment for the purpase 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 name of registered agent and title if applicable. [NOTE: Registered Agent signature raguired when rainstating) DATE
-1.' = -. o
FILE NOWI!!' FEE i8 $150.00 ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D . O Delete TILE [J Change  [J Addition
NAME ROMANIUK, MABEL NAME
streeT aporess | 8910 BYRON AVENUE STREET ADDRESS
crv-st-ze | SURRSIDE FL 33154 CiTY-8T-2P
WTLE D [ Delete TITLE [ change [ Addition
N JAVIER, AMELIA. * o
STREET AURESS | 9449 BYRON' AVENUE STREET ADDRESS
CITY-ST-2IP SURFSIDE FL 33154 CITY-ST-2IP
TLE L . . _[OCoeee,  _§ mme e __ [Jchange [ Addtion
NAME - ’ *NAME T ’
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP . CITY-ST- 2P
TILE 2 Delete TITLE [ change ] Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST- 2P
THILE [ oefete TMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ] Detete TNLE . " [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveffor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my Aname appe?s In Black 10 or Block 11 if

changed, or an an attachmenyvfth an
dor

dress, wil alrother like empowered.
SIGNATURE: AT BEREQUIRED 7/7/ (703 " §£93-267 @

// SIGNATURE ANDTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dat Daytime Phons #

AV peclLlel

CR2E034 {10/02)



