2000;UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N04847 May 31, 2000 8:00 am
1. Entity-Name L.
Secretary of State
Principal Place of Business Mailing Address
A & M PROPERTY MGNT. o A & M PROPERTY MGMT. A .
3475 N. HATUS RD 3475 N. HIATUS RD -_
SUNRISE FL 33351 SUNRISE FL 33351-7500 ] i
us us '
oo [ s IGRRRRAAR AWM RAAI
- _ |
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. | | ‘
Gity & State’ City & State 4. FEI Number | Applied For
E 9'2463489 | Not Applicable
e Country Zp Country 5. Certificate of Status Desired | [] feae ;quﬁgﬂtmnal
e . t
8. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent

—= [ R LR R

Cm—— e . Mame

—— —— T T = e [ 1-
a4 -
|

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

FRIGOLA, MICHELLE C. P |
5340 N FEDERAL HWY, STE 104 |
|
|

LIGHTHOUSE POINT FL 33064

City - Zip Code
. FL

8. The above named entity submits this slatement for the purppse S of changing its registered office or registered agent, or both, in the state of Flonda
e T S LT - - —_1- —e T e ez =l

smwwu%% “ ; -:,J—ﬂa//r_, ¢ = 7r[a- £a 3 ézP/ D
Slgna(LVﬁed ar printed name of ragisterad age?v’and itla %Imanls 4 U(NOT! Registerad Agent 5|gnature raguired when rainstagn: ATE .

e

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. o OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O velete TLE [ Ghange [ Addition

HNAME SHAW, DAVD .
STREET ADDRESS | 7547 7OTH AVE, 4B-214
ory-s-2F - | TAMARAG FL

‘
D 0 - '
e NAPOLLOLLO, WILLIAM . e | D m, M(’“Pof l llo

STREET ADDRESS ) |
CITY-ST-2IP \
\
|
i
\

CR2E037 (9/99}

Whanga [ Aadition

STREET ADDRESS | 7570 NW 79 AVE., #105 STREET ADDRESS
CTY-ST-2P,. TAMA‘!AC FL. 33321-%._,_ B o CITY-ST-2P
e wp O Delete ML S R Change"l] Addltmn

L3

NAME B HARTMANN'ANDY"“ STt NAME T T ST T T e o

STREET ADORESS | 7547 NW 79TH AVENUE #108 STREET ADDRESS l

cmy-sT-22 | TAMARAC FL CITY-ST-2IP !

TME SD 1 Delete MLE ! [ Change [ Addition
NAME |COOPERMAN, SELMA ... . ___ NAME _ S .l b e - B
STREET ADDRESS 7579 NW 79TH AVENUE #106 STREET AGDRESS I

cry-s1-2¢ | TAMARAC FL CITY-ST-2IP \

TIME 10 : [ Delete TLE ‘ O Change [ Acdition
NAME GORDON, LAWRENCE  ~ NAME ,

STREET ADCRESS | 7579 NW 79TH AVE, #102 STREET ADDRESS |

corv-sT-2¢ | TAMARAC FL . CITY-ST-2P |

mME | S T 7 Delete TITL% [‘{\A Ll lYn 'zulo ( f‘i " | Cnange ddition
NAME ! L . ) NAME VQ‘. -_{:(;

STREETADDRESS | - =~ ¢ : STREHADDRESSH g

cmy-stzp |- . CITY-ST-2P ‘)—,%@A @K 1 )r’ ) & 57 57 T 4

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, tatutes; and that my narm

12, 1 hereby certlfy that the mforrnat\on supplied with this filing does not qualify for the exernption stated in Seci 19 7%){?;;'[3 a St t I:as M}lth%;ger‘ufy that the mfor\'ﬁathj:#i
indicated on this report or supplemental report is true and accurate and that my signature shall have the ade Under qath; that | am an officer or director
lorida appears |n Block 10% Block 11 if J

changed, or on an attachment with an address, with all other like empowered.

5 |
SIGNATURE: _ SLMEQ@%%D - %,;/,;,, j’(L{l'ﬁlieze

SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR / Cate Daytime Phone #



