2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

AM.A. INC.

J30686

Secretary of State

07-14-2003 30169 018 ***550.00

Principal Place of Business
1330 SW 57TH AVE
MIAMI FL 33144

Mailing Address
1330 SW 57 AVENUE
MIAMI FL 33144

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

R

W

City & State City & State 4. FEI Number Applied For
59—27 14722 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VA 0O S‘treet Address (P.O. Box Number is Not Acceptable)
af— --11604.S.w.:98-PL."-'-—-—-__._’._._—.=.___,... —_— e a— - - T o mm——— =
MIAMI FL 33176
: j" City FL Zip Code

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

“SIGNATURE

Signature, typad orrﬁrinled name of registered agent ang titte if applicable.

{NOTE: Registerad Agent signaturs required when rsinstating)

DATE

. FILE NOw EEE IS $550.00
. After September 10, 2003 Fee will be $750.00
Make Check Payable to Flonda Department of State

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be

Added to Fees

;‘_0- . OFFICERS AND DIRECTORS 11, , ADCITIONS/CHANGES TO OFFICERS AND DIREGICRS IN 11
TihiE D : 7 Delets TIE J 7 Mg@z o %aﬁqe:ﬂ 0 Additicin
we .| ABAD, ARMANDO A e ;fo ) B MANDD /- B

streeT Apoaess |- 11604 SW 98 PL STREET ADDRESS /agw jw & 7RV .

CITY-ST-2IP MIAMI FL 33176 CITY-§7-2p m; lawviid 1= / a'?/ ‘75%/

TiLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P )

TITLE [ detete TITLE ) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TITLE 1 Delete TITLE [ Change  [C] Addition
NAME NAME N B
T SREETADORESS |~ T T T T e e e T e SREETADDRESS | T T T T 0 e e s

CITY-ST- 2P CITY-ST-2Pp

TITLE 7 Dalete TITE [1Change [ Additien
RAME NAME

STAEET ADDRESS SIREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TIILE O pelete TILE [Ochange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CItY-8T- 2P

12, | hereby certify that the information supplied with this filing does not QUi

indicated on this report or supplemental repert is true and accurate
of the corporation or the receiver or trustee empowered 10 exacute
changed, or on an attachment with an address, with all othert likg

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED hj

E OF SIGNING QFFICER OR DIRECTOR

exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

L 12800

AY

CR2E034 {4/03)



