FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2004 8:00 am

DOCUMENT # 168338

1.

Entity Name

~A.M. INVESTMENT,INC.

ecretary of State

04-30-2004 90244 049 ***150.00

DO NOT WRITE IN THIS SPACE

94075152

2.

Principal Ptace of Business

12964 N.W. 10th Streef

3. Maiting Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

. City &State . . City & State 4, FEl Numbar ) Applied For
CphowMiamig-iFlorida 65-0189885 Not Appiicat
- Zip o Country Zip Country - ) $8.75 Additional
. f .
33182 5. Certificate of Status Desired ] Fee Required
) B ' 7. Name and Address of Current Registered Agent
o ) ' Name
D 0 N OT WRlTE Street Address (F.O. Box Number is Not Acceptable)
’ ' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
r/ ‘
o
j\&SIGNATUHE _
Sy Signature. typed or printed pame of regisicred ager and title f applicable. (NOTE: Registored Ageni signatura required when reinsiabng) DATE
\ 9, This corporation is eligible to satisfy its Intangible 10. Efection Campai N
. ) . paign Financing $5.00 May Be
Tax mmg rgqu:remen! and elects to do s0. Trust Fund Contribution. Added to Fecs
({See criteria on back) 0
11. QOFFICERS AND D!RECTbHS
TITLE DP. TINE
NAME Serrano Armando HAME
STREET ADDRESS 12964 N_.W. 10th Street “STREET ADBRESS
gv-sip MiAmi, Florida 33182 CIrY- ST 2P
155 .
L:;i 8frano Enrigue ;A"‘;
1 SNUW210tho t e
STHEES ADDFESS 12964 N W2L0th Stree STREET ADDRESS
cr-s-2P iMigmi, Florida 33182 cay-St-op -
TLE ST . - e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIF C[l.'V-ST- il
THLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-21P CITY-ST-2IP
TITLE TME
NAME NAME
SIREET ADDRESS STREET ADBRESS
CIY-S1-2IP . CITY-5T-21P
TILE TIME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

SIGNATURE:

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.

AgMM

thon st (m)preat]

SIGNATUR TYPED OR PRl

NAME OF SIGNING OFFICER OR DIRECTOR



