2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2003 8:00 am

DOCUMENT # -

1. Entily Name

K35126

ASSET MANAGEMENT ASSOCIATES, INC.

ecretary of State

04-02-2003 90099 002 ***150.00

Principal Place of Business
% DIXON
~6419-B-BIRD-ROAD
~MAMTFL 33155~

Mailing Address

% DIXON

BB BIRE-ROAD~
“ WA 3355

2. Principal Place of Business

Y245 S

Addre‘j

ﬂ Manl?é;

7Z-Av‘8

275 2 12 AVE

Suite, Apt. #, elc.
&

Sulte Apt. #, eg

[0 CHECK HERE IF MAKING CHANGES

City & State  » City & State L 4. FEI Number Applied For
MIM ¢l MW" F/' 65—0075757 Not Applicable
Country $8.75 aaditional

5. Certificate of Status Desired

¢de

O Fee Required

i%f

Countr
Tade

Pz

-6.-Name and:Addreas-of. Current Registered Agent — -~~~ — ~—

7. 'Name and ‘Address of New Registered Agent’

e Lee Soerdlin

SWERDLIN, LEE -

y : 3 Street Address,(P.O. Box Number is Not Accegtable)
-6419B-BIRD-ROAD~ - - 72 Ave,

City

FL

IAAL,

g ode

8. The above named emlty subrmj
the obligations of reglstera ilz

SIGNATURE

1/8 Jo

this statement for the purpos its registered office or registered agerﬁ. or both, in the State of Florida, | am familiar W|th, and accept

. Signature, ty) GW nama of registered agent and title if applicable

C/(NOTE: Regisiered Agent signature required when reinstating)

{ osfE

+

FILE NOWI! FEE IS.$150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS | IERR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE PSD [T Delata TITLE O change [ Addifion
NAME SWERDLIN, LEE NAME

streeT ADDRESS | 6419-B BIRD ROAD STREET AGDRESS

CITY-§1-2P MIAMI FL 33155 ITY-ST-2IP

TITLE [ Delete TNLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TITLE i i e e LD DRl T e e e e e e - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P e CITY-ST-ZP

TTLE 3 Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE ' {JChange (] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TITLE ™ Delete TITLE [[] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

12. | hereby certify thaj the information supplied with this filing does not qualify for the examption 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 shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporanon or the receiver or trustee 3 pcwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

other |

ike empowerad.

80

Date Daytimea Phone #

[ AT RV

CR2E034 (10/02)



