) 2Q05é;l;NIFORM BUSINESS REPORT (UBR) S§p 11F§%(FZD8-OO am
e

[FL NV L)

DOCUMENT #  F80904 cretary of State
1. Entity Name
-30- ke sk
A & M SERVICE, INC., OF ALLANDALE /| 01-30-2002 90025 029 77130.00
Principal Place of Business Mailing Address
5286 § US 1 . ; P.O. BOX 238010
ALLANDALE FL 32127 ALLANDALE FL 32123
2. Principal Place of Business 3. Mailing Address |||||||| |||| ||”[|||[ ""“lm I||| III" Ill” IIII, I|||| Iml HI" |||I
___Suite, Apt. #, efc Suite, Apt. #,.ete DO NOT-WRITE-IN-THIS-SPACE
City & State City & State 4, FEI Number Applied For
54 2012235 Not Applicable
Zip Country ap Country 5. Cerlificate of Staius Desired N $8'75 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agept

SARD] e wbar MifzA) DoarR=

MIRZA'_ ? AKBAR : Strget Address (P.O. Bo; mber is Not

5286 RIDGEWOOD AVE 45_?; oy BT T NES /%44 2

ALLENDALE FL 32127 g‘-’e g"T'c)z kP  ES 3R A7
. ity g = 7 FL Zip Code

8. The above named entity submits this statement for the purpose 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. .
4 /// o BBaR ayn2A) BAR= 9-9-03

&

SIGNATURE

Signature, & of ragistS-ei d e it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
A
- 8. This corporation is eligible to satisfy;%'glble S «FiLE- NQWIII FEE 1S, $550_Qg - 10. Elect i . i
- . . Election Camgaign Financin .
Tax filing requirement and elects to After Seplember 13, 2002 Fee will be $750 00 Trust Fund ant?bution. ¢ O fc?dgq;;?ésse
(See oriteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Delete TITLE [ Change [ Addition | &

e MIRZA-BARZI, AKBAR HAME 2
<+

STREEY ADDRESS | 5284 RIDGEWOOD AVE STREET ADDRESS %

CiTY-57-2P ALLANDALE FL CITY-S§1-21P &\1

TITLE STD ' ] Detete TITLE [J Change [ Additien | O

s | MIRZAIBARZ, AKBAR e

STREET ADDRESS 5286 R'DGEWOOD AVE STREET ADDRESS

CITY-§7-2IP ALLANDAL FL CITY-ST-2IP

TITLE [ elete TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S7-2IP

TILE [ Delete TITLE [ Changa  [] Addition

NAME NAME

STREET ADDRESS. . - STREET ADDRESS

CITY-ST-2IP . - CITY-ST-ZIP : - it

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-87-2IP

TITLE [T pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) CITY-ST-2IF

13. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(). Florida'Statutes. | further certily 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida . and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowsered. ~

SIGNATURE: BaR Wf;i‘:iezﬁ/a’%p}%&;“

HE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

af Daytims Phone #






