2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

Secretary of State

05-01-2003 90130 003 ***150.00

DOCUMENT # P00000081227

1. Entity Name

A & M ACCOUNTING SOLUTIONS INC.

Principal Place of Business Mailing Address
740 FL CENTRAL PKWY 740 FL CENTRAL PKWY
#2012 #2012

o—— S— M

2. Pringipal Place of Business

Suite, Apt. #, stc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3633190 Not Applicable

Zi C It — Zi -~ -— - —=|=—Count PRI P . T e e T - e ha]
P ountry 0 MY 5. Ceriificate of Status Desired O geae-gesq Sfedclitlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name/u;qﬁﬁs , MieNyuan M

MATHIS, MIGNYUAN M

Strest Address (P.Q. Box Number is Not Acceptable)

1000 SAVAGE COURT STE 218 S TYp B e TN PIIY H 202
LONGWOOD FL 32750
Y Leneidpo b FL | "5 750

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept

the cbligations of registered agent. %—_:’__
SIGNATURE M /L{/éUyMI/M . MH’I—T'{j 5, Pﬂgﬁfw’i 4-‘ /S"'ﬂ-g

Signalure!wpad-o%\n(ad name of ragistered agent and title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE

- FILE NOW!!! FEE IS $150.00 i L

S ateray 1,200 Fe il b $55000 bt Caost s $5.00 oy o
ftake Check Payable to Florida Department of State '

10, . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p O pelete TITLE [ Change [ Addition
ne - | MATHIS, MIGNYUAN M NAME

swreet anoaess | -740 FL CENTRAL PKWY #2012 STREET ADDRESS

omy-st-zb ¢ | LONGWOOD FL 32750 CITY-ST-2IP

T_I'I'L‘E nE VP : O Delete TITLE [ Change [ Addition
NAME BROOKS, ANGELO A NAME

STREET AODRESS | 740 FL CENTRAL PKWY_ #2012 . _  _ . _ _  __ | STREETADDRESS | ... et e e e e

orv-s-2¢ | LONGWOOD FL 32750 . CIFY-§T-ZP ’ B

TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [ pelete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§7- 2P
TILE [ Delete TITLE [1change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TITLE [ Datete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the intormation
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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an adgress, with all other likg.em -~

. PRESIDEM T

SIGNATURE: % B puyiel M. Mty s @ -S43

SIGNATURE {0 TYPED OR MRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylima Phona #

-]

CR2E034 (10/02)



