_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # KE615¢

1. Carporation Name

0)

A & M MANAGEMENT COMPANY
Principal Place of Business Mailing Address
C/0 ARMANDO C. MONTES C/0 ARMANDO C. MONTES
3400 CORAL WAY. SUITE 102 3400 CORAL WAY, SUITE 102
MIAMI FL 33145 MIAM! FL 33145-3053

FILED

May 01 1997 8:00am

Secretary of State

AV GAON ARG S

3. Date Incorporated or Qualified 3a. Dale of Lasi Repor!

[ Prncipal Piace of Business 2a. Mailing Address

21 2]

4. FE! Number

650102761

Appiied For
Not Applicable

Suiite. At ¥, ota Suite. Apt. #, elo.

E. Certificate of Status Desred ) $6.75 Addtional

—"22] s ;I Foeo Required

.., Oy & St Gity & Stale 8. Election Campaign Financing $5.00 May Bo
23] . E‘_’El Trust Fund Contribution Addad to Fees
L Country Z1p Country 8. This corparation has liability for infangible tax under s. 199,032,
,rzi] S ?{I ;ﬂ 30 Florida Statutes Yes [JMNo

10. Name and Address of New Regisiered Agent

Street Address (P.O. Box Number is Not Acceptable)

[T 9. Name and Address of Current Registered Agent
MONTES, ARMANDO C. 81 Namo
3400 CORAL WAY )
SUITE 102
MIAMI FL 33145 83
84| City

Zip Code

FL 85

agent | am lamilar with, and accep! the abligahons of, Section 607.0508, Florida Statutes.
SIGNATURI

1. Puesuan 1o the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing iis registered
o'fice or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

Ky we Ty o prnted NAT of roghetated agect and e I applicatis (NOTE Fagislared Agent signature required wher reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BRI T oRErE TITIE [] Change [T Additon
NANE MONTES, ARMANDO C. 1.2 NAME
sert ponmess | 668 W, B4TH DR, 1.3 STREET ADDRESS
orv-sie | HIALEAH FL 33042 141TY-5T-2P
e D [T oeLese 21TITE UJThange  [] Addition
NAME MONTES, JOSE A— 2.2 NAME
seerangeess | 8518 NW. 187 LANE 23 STREET ADDRESS
Ciny- 51-2 MWJ{ f‘l 33015 2 ACITY-SF-ZP
e T TD T 1 CECETE 21T L] Crange L] acdiion
" NAM MONTES. MANUELA A, 32 KAt
sricen anoness | 668 W. 64TH DR, I 33 STREET ADDRESS
Gy 51210 HIALEAH FL 33012 34, LITY -51- 2
T D T oeLeTE 41701 [T Change LT Adeiion
Nebd: RODRIGUEZ, ROSELINA M. 4 2RAME
sweeraopiess | 2250 SW. 182 CT. 43 STREET ADDRESS
| Llv-st-ae | MIAI!I FL 38175 44 CiTY-ST- 2P
S T [T DELETE 51TILE [JChange ] Addition
haws 5.2 NAME
STREET ADLHFSS 5.3 STHEET ADDRESS
GIry -5 2 54 0ITY-5T-2P
TIT:E [T OELETE 6.1 THLE [T change ) Asdition
HANtE 6.2 NAME
SIHEE | ATDRESS 5.3 STREET ADDRESS
OITY-$1-77 A CITY-§T-2P

appears in Block 12 or Block 13 il changed, or on an atlaghment with an &

SIGNATURE: . If

14, 1 do hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | furlher certify that the
informanon indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under nath; that
I am aroflicer or direclor of the corporalion or the receiver or trustee empowered to executa this report as requirad by Chapter 807, Florida Statutes, and that my name

i Bz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

CR2E034 (9/96)

4-3497_(2p0) 44t -177

Rayinte Plone #
.



