2003 FOR PROFIT CORPORATION

__UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

. Entity Name

AMMA SUPPLY & SERVICES, INC.

P02000009914

Principal Place of Business
2210 FRESNO TERRACE

BOCA RATON FL 33433

Mailing Address

22210 FRESNO TERRACE
BOCA RATON FL 33433

2703 Fresps [ Etbpee

Suite, Apt, #, e:c

Suite, Apt. #, etc.

FILED

Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90307 012 ***150.00

AR R

J CHECK HERE F MAKING CHANGES

ty&State KH’)‘-‘) Id ]:L

ﬁ&State /{fﬁ\N‘ ﬂ

4. FE

BT 39¢

Applied For

Not Applicable

%&3-3m

Countr! 2

43433

) 4

“Teh—

5._Certificate of Status Desired _

O $8.75 additional

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GBS CONSULTANTS
1290 WESTON RD SUITE 210
WESTON FL 33326

" THomas R HERRERR

oo ¢

Street f\fiwb"cgﬂk{%ﬁﬂ% BC H B‘l_'/l)

{
v AL andME

FL

Z"‘f% P Z

8. The above named enlity submits this stat

the obligaticns of registered a

SIGNATURE

ng its registered office or rggislered agent, cr both, in the State of Florida. | am familiar with, and accept

M)8/03

Signatura, typad or printad name of registered agent and title if applicab‘{

(NOTE: Registered Agenl signatura required when reinstating)

o

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Ceniribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 4' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECFPCRS IN 11
TITLE PD X 3 Delete TITLE @TChange [ Addition
NAME MAIKHOR, SALOMON NAME m 91(#,) A 5:4{0/)70/\./
starer aponess | 22210 FRESNO TERRACE STREET ADDRESS RSO TEARACE
orv-stze - [BOCA RATGN FL 33433 / CITY-ST-2p g;, W, FL 33 ¢33
TWILE VD E(De\ele TILE [ Change [ Addition
NAME AMRAM, VICTOR NAME
sTReeT aDDRESS | 22210 FRESNO TERRACE STREET ADDRESS

sorv:st-ze- ~BOCA RATON FL3Ma3— "——— - CITY-ST-2IP - -
TILE O petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§T-21P
TITLE 1 Delete TITLE [OcCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

I e [ pelste TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS T STREET ADORESS
CITY-ST-2P CITY-ST-219
TILE [ pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP J CITY-ST-72IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver ar rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

14/ e3 WY Kr0570

Date

Daytirne Phona #

AV S0es0r0

CR2ED34 (10/02)



