FILE NOW: FILING F MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandcra B. Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # (0)
1, Corporation Name
A & M MANAGEMENT COMPANY
brcioal Place of Busingss Mo Address Nlm“ m Il“l |||I‘ "l" Iml |||| I‘I“ I“" |||“ I““ WI “l“ “l'
C/O ARMANDO G. MONTES C/O ARMANDO C. MONTES
3400 CORAL WAY. SUITE 1C@ 3400 CORAL WAY. SUITE 102
MIAMI FL 33145 MIAML FL 33145 —
3. Date Incorporated or Qualified 3a. Date of Last Repont
02/16/1989 05/01/1985
| 2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 650102761 Nt Appicas
- Suite, Apt. #, eta Suite, Apt. 4. ele. 5. Certificate of Status Desired M $8’75 Adc!nional
221 ;ﬂ Fea Required
| City & State City & State 6. Election Campaign Financing O $5.00 May Be
2:ﬂ —ﬂ Trust Fund Contribution Addad to Fees
|2 | Country 2p Country 8. This corporation has lisbiiity for intangible tax under s 199.032,
24] 25 120 30] Florida Statutes O Yes [dNo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
MONTES, ARMANDO C. 82| Streot Acdress B.0. Box Number is Mot Acceplabls]
3400 CORAL WAY
SUITE 102 83
MIAMI FL 33145 84| Giy FL ]ss Zp Code

13, Pursuant to the provisions of Sections B07.0502 and 607.1508, Flonda Statutes, the Above-named corporation submits this statement for the purpose of changing ils registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direstors, | hereby accept the appointment as registered agent. | am
familiar with, and accept ite obligations of, Section 607 0505, Hlorida Statutes

SIGNATURE ___ ‘ R e . . . e
Siynature, typad or printed name af registerad agenl and tits il applcatie NOTE: Rogistered Ager| sigrature 7eduired when riinglat ng! DATE a
12. OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE D [T] DELETE 11TIE [ change [ Addtion =
HAME MONTES, ARMANDO C. 12 NAME 3
seeraooress | 668 W. 84TH DR. 1.3 STREET ADDRESS &0
CHY-51-2P HIALEAH FL 33012 14LIY-51- 7P ] &
T D [] DELETE 2 1TLE O chne [ Addton | ©
NAME MONTES, JOSE A. 22 NAME
sirert aopress | 6519 NW. 197 LANE 23 STREE) ADDRESS
CiTY-ST 2P MIAMI FL. 33015 24 (iTy-5T-2P
TITLE D ] DELETE 3 1TILE [ Change [ Addition
HAME MONTES, MANUELA A. 32 NAME
steeeT anoress | 668 W. €4TH DR. 33 SIREET ADDAESS
LY -51-2F HIALEAH FL 33012 34 CITY-ST-2P
UTLE D [ DELETE 41 TME [0 Charge [ Addition
NAMI RODRIGUEZ, ROSELINA M. 42 NAME
sweensporess | 2250 SW. 132 CT. 43 STREEY ADDRESS
| cnv-grze MIAMI FL 33175 £4GITY-ST-2P
ML 7] DELETE 5 1TILE ) Charge [ Addition
NAME £2 NAME
STREET ADDRESS 53 STREET ADDRESS
| cov-st-ar 5.4 CITY-51-21P
T [] DELETE 6 131LE [} Change ] Addilion
NEME 6.2 NAMI
STREET ADDRFSS 6 STREET ADDRESS
ony-S1-2P 64 CAY-ST-21

14. 1 do hereby certify that the information
cerldy that the information indicated g
cath; that | am an officer ory c.tor

appears in Block 12 or Block

SIGNATUR

pplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Secton 119.07(3)(k). Florida Statutes. | further
yis annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! eflect as il made under
& corporation or the receiver or trustee empowered to exscuts this reporl as required by Chapter 607, Florida Statutes; ani that my name
dged, or on an altach ith an addrass.

cupyp Cles 4 -26-96  bar)yst-n77

515 ATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytne F nars #




