[ S -
= ) 5

-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - P01000029878

A & M ART,INC:- -~ -

 Principal Place of Busingss = T i - - - Meailing Address

B7BOCARODANE - . - .. .

w0 - R

: Posrosncsa_oxamm;- -
. BOCA RATON FL-33488 .. .~

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

May 28, 2002 8:00 am

Secretary of State

05-02-2002 90087 048 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI g} . é Applied Fox
g / Og 5 70 Nol Applicable
Zip Counlry Zip Country i i $8.75 additional
5. Centificate of Status Desired O Foo Floquirad
i - --mB.-Noma and Address of Current Registered Agent . . 7. Name and Address of New.Ragisiered Agent ! ) .
el S - e e me e _ _Name___ il - G - - . . . N -
SPIEGEL & UTRERA‘ PA Streel Address (P.O. Box Number is Not Acceptable) f,. .
343 ALMERIA' AVENUE "
CORAL GABLES FL.33134 Y
City FL Zip Code
8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE, <
. . ypad of printed neme of regitisred agent and tie 1 applicable (NOTE: Repistered Agent signaturo required when rinstating) DATE T L
RS . i o - - N N ‘ - i
8. .This cdaration s efigible to satisfy its'Intangible o FILE NOW!! FEE IS $150.00 10. Election Campaign Financing . $5.00 May Bs
-« "Tax'filing requiremient and elecls 10 do so. l'!( . " After May 1, 2002 Fee will be $550.00 Trust Fund Contribution.” Added 10 Fees .
={~—e=(SbeTriteria Grrback) = |mamipnke- Chack-Payabls-to: DépartnfentoFS S T et : =
. =
11. OFFICERS AND DIRECTCRS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
me . [PSD .. £3 Derete me Clchange [ Aodiion | S
iive "~ |-MACK; RICHARD C JR W 12
smeer aooeess | 8387 BOCA RO DRIVE STREET ADDRESS ]
CiTY-ST-2IP BOCA RATON Fl. 33433 CITY-$T-2IP §
e vib (3 oetere TIIE Ol change [ Addition | S
HAME “ ANGELOUY, CHRISTOS J HAME
STREET ADDRESS | A387 BOGA RIO DmE STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33433 CHY-S1-2IP
B I TR R . = pelete-  « - - - TNE - [ Change-.. . T Addition
T NAME S = — = — NAME. _ i o .
STREET ADORESS STREET ADDRESS Bt - e e
CITY-51- 2P Cmy-ST-2P
T O Dekete THE ' Clcrange [ Addition -}~
NAME - AME 4
STREET ADDRESS SIREET ADDAESS
CITY-ST-2P CITY-ST- 2P
THLE [ belete O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-0P CiTv-s7-2°
TImE ] pelete TIMLE Ochanga [ Addifion
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the Information supplied with this filiny
indicated on this report or supplemental report is irue an
of the corporation or ihe receiver or trustee empowered
changed. or on an attachmen apaaddress, with all other like e

SIGNATURE:

ared.

=P
A ATT T

doas not qualify for the exemption state
accurata and that my signature shall have the same legal effect as
to executa this raport 85 raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

din Section 119.07(3)(i), Florida Statutes. | further certify that the information

AIRKE#r00 C- Made T

if mada under oath; that | am an officer or director
7/ Gf ‘/ -
-6-02 z¢8-)529

EIGNATURE AND TYPED Oft PRINTEQ WAME OF SIGNING OFFICER OR DIRECTOR

Dam Payiime Fhiona ¥




