0217332

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE . )
CORPORATION A DEPARTIENT O Apr 19,1999 8:00 am
+ ANNUAL REPORT Secretary of State — ecretary Of State
1999 DIVISION OF CORPORATIONS 04-19-1999 90021 041 ***150.00
DOCUMENT #
1. Corporation Name K661 59 l
A & M MANAGEMENT COMPANY
Primcipal Place of Busiﬁess Mailing Address I ‘llm“ Ill I‘“' Hm "“‘ |“!I |||| l‘ln Nm N“ IIl” I'I" l‘l” ,"‘ i
G/O ARMANDC C. MONTES - ' C/O ARMANDO C. MONTES
3400 CORAL WAY. SUITE 102 3400 CORAL WaY. SUITE 102 :
MIAMI FL 20145 - , MIAMI FL 23845 DO NOT WRITE IN THIS SPACE
’ 3. Date tncorporated or Qualifed |
- 02/16/1989 . }
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For .
21] R 26] 650102761 [T Not Appiicable
a Suite, Apt. #, sle. - Suite, Apt. #, etc. |- 5.-Cortifeate of Status Desied [ $8.75 Additional
22 L ' , ;l : Fee Required
o City&Stata. < - oo op smenr oo m——oolo—eCity & State - eor o oren mesmn 2 ‘ﬁﬁﬁawﬁéﬁ‘ﬁﬁn&ﬁigﬁ“‘—“—féﬂsm-mﬁf—'-“—
m ;l Trust Fund Contribution .Added to Fees !
Zip © Country - Zip Country 8. This corporation owes the current year Intangible
m ‘ [_ZH El m Personal Property Tax. [dYes  {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
.. ] 81| Name
MONTES, ARMANDO C. 82| Street Address (P.0. Box Number i; Not A - table)
3400 CORAL WAY rese (7.0, BoxNu ot Accep - |
SUmE12 - . , 8 - |
MIAMI FL 33145 - o ' ZpCod
ity 85| Zip Code
FL

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. -

SIGNATURE o )
Slgnature, typed o printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE a

12. R . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [o2]
TIHLE D [ DELETE 1.1TME [JChange [ Addilion E
NAME | MONTES, ARMANDO C. 12 NAME §§
smerTaooress) 668 W. 84TH DR. 13 STREET ADDRESS Q
crv-stze | HIALEAH FL 33012 14CITY-S7-2P 2
e D. . [J DELETE 21 TME i [Change  [] Addition i <9
NAME MONTES, MANUELA A 22 NAME

sweeTADDRESS] 668 W. 64TH DR. 23 STREET ADDRESS
*CITY-ST-ZIP HIALEAH-FL 33012 - . .. . e . _N24cY-5T-2P - e e - - N

TME D. - B [} DELETE 3ATMLE [JChange [ Additien

NAME RODRIGUEZ, ROSELINA M. 3ZNAME ’

sTRecTADDRESS| 2250-S.W. 132 CT. 33 STREET ADDRESS

CITY-ST-21 MAMI FL 33175 34, CITY-ST-ZP

TILE ‘ : : [ pELETE 44ATIME JChange [ Addition

NAME o 4. 2NAME ,
STREET ADDRESS| - : 43 STREET ADORESS '
CTY-ST-21P . - ] 44 CITY-5T-2P

TMLE . ] DELETE 51TITLE [Change T Additon

NAME ' o 5.2NAME :

STREET ADDRESS E ' 5.3 STREET ADORESS

CITY-ST.2P e . 54 CITY-ST-ZP

TME . [J DELETE BATMLE [JChange [ Addition '
NWE e ls e ' 6.2 NAME ’

STREETADDRESS [+ ' 6.3 STREET ADDRESS

OTY-ST2ZP= | 1 . 6.4 CITY-5T-2P

14, I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |
indicated on this annuat report or supplergBntal annual report is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an :
officer or director of the corporafior or the riceiver or trustee empowered 10 execute this repernt as required by Chapter 607, Florida Statutes; and that my narme appears in ‘ L

/Q'z AR 3 ?&Mwith an address, with all other like empowered, - :
Ja AT s a4 80 |[ilodres L[/ / 2/-7‘ 7 ?W'(W“'-'// 77)
: Dap | /

SIGNATU&!AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




