FILED

2003 FOR PROFIT CORPORATION %
UNIFORM BUSINESS REPORT (uan) Apr 09,2003 8:00 am ¢
tary of State  _
D . ecretary o
OCUMENT# M73100 2
1. Entity Name 04-09-2003 90389 001 8.75
AM.S. AMERICAN MARKETING SERVICES, INC. 04-09-2003 90389 002 ***150.00
Principal Place of Business Mailing Address
7376 SW 48TH STREET 7376 SW 48TH STREET
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address
74’4’0 Sw So0% Téfr&ce/ 1440 S w SO% Termece
Suite, Apt. #, etc. Suite, Apt. #, etc. o
. CHECK HERE IF MAKING CHANGES
Soile. /ol Bute (of
City & State City & State 4, FEI Number Applied For
tAaet ) ﬂ?/ it 65-0070540 Mot Appiicable |
« Zip g Country Zip i Country . - $8.75 Acdditional
23155 /s ; 32 55 U5 A 5. Certificate of Status Desired = 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . Name
- SILVA, ROSARIO M Street Address (P.C. Box Number is Not Accepiabie)
7376 SW 48TH STREET T440 S/ So& Terece . 4/¢/
° MIAMI FL 33155
City FL ip Code
e | FL 3305s 3155
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE g; <W M’ /éf—aut_) é’ VO CHANVGE oF €& 573«75@%/ (25} jo_:f,
S\"natuva lyped;'bﬁﬂréfnama of registerad agent e title it apnplicable. {NOTE: Registered Agent signature raquired whean reinstating) W DATE
mn
ﬂF“hE NOW-E)-Q FEE ’ﬁii‘:o'oo 00 9. Election Campaign Financing $5.00 may Be
: After May 1, 20 Fe-e wi $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TMLE [ change [ Addttion g
NAME SILVA, ROSARIO M NAME 2
stReeT Anpress | 8001 S.W. 69 TERR. STREET ADDRESS 3
CITY-ST-21P MIAM! FL 33143 CITY-ST-2IP @
TILE SD 7 Detete TITLE T Change [ Addition %
NAME SILVA, JORGE NAME
STREET ADDRESS | 800 S.W. 69 TERR. STREET ADDRESS
cirv:st-ze™ | MIAMI FL 33143~ ~ | e = - orv-stze - - o
TITLE [J pelete TITLE Cchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TIMLE O detete me (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TTLE (1 Detere TMLE [OJchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7iP CITY-ST-2ip
TIMLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-Z2IP CITY-ST-ZIP
12. | hereby certify lhal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i). Florida Statutes. | furlher certify that the information
indicated on this‘report or supplemnental 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 carporation or the receiver of trustee empowered 16 execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 f
changed or on an attachment with an address, with all other like empowered.
AF3 N "‘ y t
SIGNATURE: S2EEee T ‘ 4/03 /03 B0S—ttot-a113
SIGNATURE AND TYPED OR PRINTED NAﬁE OF SIGNING anéEn OR DIRECTOR T pa Daylime Phone #



