O |

- FILED 5
2003 FOR PROFIT CORPORATION ¥
UNIFORM BUSINESS REPORT (UBR) Feb 10,2003 8:00 am |

DOCUMENT # F80904 Secretary of State |
1. Entity Name 02-10-2003 90115 042 ***150.00 |
A & M SERVICE, INC., OF ALLANDALE ;
Principal Place of Business Malling Address
5286 S US 1 P.0. BOX 238010
ALLANDALE FL 32127 ALLANDALE FL 32123 ,
I I AKRTIRTWAARKRTRER RS
Suite, Apt. #, tc. Suite. ApL. #, tc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number R Applied For
94-2012235 Nat Applicable |
Zip Country Zip Country 8. Certificate of Status Desired [l Ei‘;gqlﬁ?:;“onal

6. Name and Addrass of Current Registered Agent=r—sr—rr <= 7 Name'and Addreds 6f Néw Reglstered Agent

MIRZA-BARZI, AKBAR ' i /72 5’/ S0 5]

Stri ddress PO Box Number is Not Acceplabile)

PO BOX 8102

5806 WESTPORT DRIVE _ £/

PORT ORANGE FL 32127 Gity 7"01 }‘f’ 7 & /r /7 /I/MI/ 7 FL %?300(18] V
{

‘| - 82 The above named entity submits this statemWose of changing its registered ofﬂce or registered agent, or both, in the State of Florida. | am farmimar with, ane ccept

: he,obhganons of registered agent.
_;:S;KGN;{\TURE , ,,/ A ROOR M 2 Bﬁﬁfz_)

Sugnathed namea of rag ed agent and title if apn\éabla (NQTE: Ragistered Agent signature required when reinstating) DATE

27 FILE NOW!! FEE IS ;n’so 00 . S

After May 1, 2003 Fee wil be $550.00 9 oy $5.00 ey e
Maim Gheck Payable to Florlda Department of State ’
10. OFFICERS AND DIRECTORS | IEER AODITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 N
TIILE PD [ Delete TILE {7 Change . [ Addition S_ ‘
NAME MIRZAI-BARZI, AKBAR NaME S .
sreeT aporess ¢ 5286 RIDGEWOOD AVE STREET ADDRESS g ‘
CITY-ST-2IP ALLANDALE FL ] CITY-ST-2IP <
TITLE ST 7 Defete TILE ‘ [J Change T Addition ?5
NAME MIRZAI-BARZI, AKBAR NAME
sTReeT apoRess | 5286 RIDGEWOOD AVE STREET AUDRESS ;
CITY-ST-2IP ALLANDAL FL CITY-ST-ZIP N o
THLE [ — - I, S PRy T - et e, TS =T S Clange- ~ [] Addition |~ |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TIME 5 pelete TITLE [ Change  [] Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY- ST-22p
TLE 1 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7P
TiTLE N 7 Delete TILE [J Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-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 cerily that the information
indicated on this report or supplemental repert is true ang accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ith all other like empowered.

o f,. A
-S|GNATURE:4%5‘)%%&%@@&”@15@\ 1-2-03

ATURE AND TYPED WTEG'NAHE OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

)




