2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am
DOCUMENT #  P01000036187 ; Secretary of State

1. Entity Name 03-10-2003 90150 014 ***150.00
A&M LIENS CORPORATION

Principal Place of Business Mailing Address

4000 SW 111 AVE 4090 SW 111 AVE 40046238

MIAMI FL 33165 MIAMI FL 33185

S e AR EAR G

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
.
City & State City & State 4. FEI Number Applied For
65-1105353 Not Applicable

i Z‘ 1 et

Zip Country P Counity 5. Coertificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Flegistered Agent o 7. Name and Address of New Reglslered Agent
e T T [ T T e = = ——
BEN[TEZ’ ALBERTO Street Address (P.O. Box Number is Not Acceptable)
4030 SW 111 AVE
MIAM! FL 33165
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad ar printed name of registered agent and title if applicable . (NOTE: Registered Agent signature requ\red when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) - .
9. Election Campaign Financin,
After May 1 2003 Fee will be $550.00 ’ Trust Fund Co‘?'walr?bulion. ° a fié%?o’\ng ¢
Maket -eck Payable to Florida Department of State
10. OFFICEHS AND DIRECTORS 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me . |D 1 Delete TITLE [ Change [ Addition
NAME BEN]TEL "ALBERTO NAME
STREET ADDRESS | 4030 SW 111 AVE STREET ADDRESS
CITy-ST-2IP MIAMI FL 33165 COImy-sT-2ip
TILE [ Dalete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE r— e : [=] Detete ~ FTMLE e —— = ==-] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TILE [ Delete TITLE [T Change [T Addition
NAME ) N R
STREET ADDRESS // STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

9 filjpy does not qualify for the exemption stated in.Section 119.07( (3)(1), Florida Statutes. | further certify that the information

dnd grrcurate and that my signature shall have the same legal effect as if madg under oath; that | am an officer or director

@ execule this repog as required by Chapter 607, Florida Statutes; and thayfmy rfame appears in Block 10 or Blogk 11 it
Ppowvera

eNYpEZRE QLE@U]Q&

SIGNAWWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / o [ 1 / Daytime Phona #

12. | hereby certify that the informaffop.eupEie
indicated on this feport or sup ¢
of the corparation or t
changed, or on an attal

SIGNATURE

nCo s 12N

Av

CR2E034 (10/02)



