2001 UNIFORM BUSINESS REPORT (UBR) FILED

. -t *
1. Entity Name Secretal y Of State
AMA MANAGEMENT SEHV'CES; |NC 03-26-2001 90091 001 ***150.00
03-26-2001 90091 002 *****g 75
Principal Place of Business Mailing Addrass
% ANICIA MORALES % ANICIA MORALES .
1722 SW. B4TH CT. 1722 SW. 84TH CT, 0JB 7 d
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE} Number 65'01 19399 Applied For
/ Not Applicable
i Cog[ﬂr)’“\_ Zip . . Country 5. Certificate of Status Desired.,_ ~ $8.75 Additional
e | LRt & ——— - i Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
 Dnicio Mol
MORALES, ANICIA 7712l G o /B S
' Street Address (P.O. Box Number is Not Acceptable)
1722 S.W. 84TH CT. .
MIAMI FL 33155 L M
City FL Zip Code
8. The above naw“ this statement y of changing its registered office or registered agent, or bicth, in the State of Florida.
SIGNATURE /)2 /] [é/g_% ra [fPe / F-f2=O/
Sngnalurs' typeghor printed name of reg\slered agent en t\e it applicabla. (NOTE: Registerad Agent ssgnalure required whan reinstating) DATE
s ion is eligi i 1"

9. This corporation is eligible to satisfy s Intangb, FILE NOW!Y FEE |§ $150.00 10 Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(Bea critaria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

MLE P [ Detete THLE [ change [ Addition
NAME MORALES, ANICIA NAME
STREET ADDRESS | 1722 S.W. 84TH CT. STREET ADDRESS
CiTy-87-21P MIAM! FL ’ CITy-ST1-21P
TTLE [ Delete “TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

L N emv-stzp | L L - g e o
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiE ‘ 3 elete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiLE (] Delete TIMLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
1 Ooewe e O] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2i1P GITY-ST-2IP

13. [ 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 suppWEmentaI report is irue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the re r or trustee empowered, M execute this repan as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlac ith an addreglth alf other like empowered.

SI G NATU R E : D NAME CF SIGNING OFFICER OR DIRECTOR

Daytirma Phone #

0131724

CR2E034 (10/00}

f



