2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT # 676244 Secretary of State
1. Entity Name 05-05-2003 90366 003 ***150.00
ASSET MANAGEMENT SECURITIES CORP.
Principal Place of Business Mailing Address
40 SE 5 ST. 6TH FLOOR 40 SE 5 8T. 6TH FLOOR 11“6{5“{
BOCA RATON FL 33432-3080 BOCA RATON FL 33432-30%0 ' _

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59-20400% Not Applicable
ap Country Zip Country §, Certificate of Status Desired | ?g'gfqlﬁ?;;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.o .- - - . _| ~Mame . - -
LERNER, ALLAN M. Sireet Address (P.O. Box Number is Not Acceptable)
2888 E OAKLAND PARK BLVD.

FT. LAUDERDALE FL 33306

City FL Zip Code

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

SIGNATURE

Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstaling} DATE
FILE NOW!!! FEES $150.00
. 9. Election C. ign Financin
= aferMay 1, 2003 Foo wil bo$550.00 Gocte Capsion iy $5,00 ey oo
Make Check Payable to Florida Department of State
{10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IM 11
R tP , O oelete TITLE Ol change T Addition
NAME BARRY, JAMES A : . NAME
sree anoress | 40 SE 5TH ST #600 STREET ADDRESS
crv-st-zp | BOCA RATON FL CITY-ST-2IP
TITLE O pelete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE - e L _ [ Detete TMLE 7 [ crange [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-8$T-2P CITY-ST-2IP
TITLE [ pejete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY- §T-7iP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TMLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

12, | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recgl
changed, or on an attachrrg

e of truslee empowared to execute this report as required by jghapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
yith an address, with all other i . 2red.

yhofoz  Si)-368-9r0

Date Daytime Phone #

SIGNATURE:

[TRVIV] IV

EAY

CR2E034 (10/02)



