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2000 UNIFORM BUSINESS nmér (UBR) /0020044007 8150.003150.00

DOCUMENT # F80904

1. Entity Name
A & M SERVICE, INC., OF ALLANDALE *
Principal Place of Business "Malling Address
5286 5 US Y ’ 526 5 US 1
P O BOX 9010 P O BOX 8010 v aav oaa-
ALLANDAL FL 3123 ALLANDAL FL 32123

T e [Paenszo2 NNIMRBTRTme
s;a;?y‘cé 3 O UH [ juqniz?“qeﬁl/ﬁﬁéf f;;a?/"ef DO NQT WRITE IN THIS SPACE

T A P i i I =
32.& [ ol,? Couglry Lit510 j&,' 2 \C):gyL” Sy/9| 5. Corticate of Swalus Ossied [ gesagfq ;fﬁﬁg&al
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
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8. The above named entily submits 1his statement for the purpose of changing its registared cHice.ar registered agept, ar both% of Florida.
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Signature, typed or prniad name of regisiared agon end Lta it aoplicable. Hogitiersd W Toquined whan reinslafing]
9. This corporation Is eligible 1o safisfy its Intangibte FILE NOW!!! FEE IS $150.00 ,} . Financi
Tax {iling requiremnant and etects to do so. After MAY 1, 2000 Foe will be $550.00 1\-‘.“{5152:'!233& g:naririgt?uli::mmg O fsdued.oq(oh::?esge
{See criteria on back) O Make Check Payable to Department of State J
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ; ' ’ T oelete WLE . [Jchange [ Addition
NAME MIRZAI-BARZ, AKBAR , HAME
STREET ADDRESS | 5288 RIDGEWOOD AVE : STREET ADDRESS
CITY-S7-21P ALLANDALE FL _ oTY-ST-2IP .
e ST O petee TmE []Change [ Addition
NANE MIRZAI-BARZ, AXBAR NAME
SIREET ADDRESS | 5286 RIDGEWCOD AVE STREEN ADDRESS
Giry:s1-oe ALLANDAL FL 7 CITY-ST-2P
THLE O pelete g [ Change [ Addition
NAME NAME
STREET AQDAESS STREET ADORFSS
Y- $T-29 ‘ CITY-ST- 2P
TE T DDeiers e - v O toange "L Addition —
NAME - - ‘HAME (b -
STREET ADORESS STREET ADORESS
CITY-S7-2P 7 CIrY-S7-ZP )
e ' 7 Delete e - ’ Clchange ] Addition
HAME - HanE ’
STREET ADURESS STREET ADDRESS
CITY.5T-2P _ CiTY-§T-21P
TIRLE ' (] Detate TLE O Change ] Adkdition
NAME . NAME
SIREET ADDAESS | STREET ADORESS
GiTY-sT-1P . cry-§1-20

13. | hereby certify that the information supplied with this fiing does not quality for tha exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the infoarmation
indicated on this report or supplemanta! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recafver of trustee empowerad to execute this repgg as raguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 orBlock 12 if
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