N |
y .‘ y _ __ _ FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 07, 2002 8:00 am

1. Enlity Name
05-07-2002 90239 047 ***150.00
AMS BOOKKEEPING SERVICES, INC.
Principal Place of Business Mailing Address
200 NE 60 STREET 230 NE 60 STREET
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
Suite, ApL. #, eic. Suite, Apl. #, elc DO NCT WRITE IN THIS SPACE
City & étéie = e e L S T e o 4. FEI Number Applied Far
i —(‘56"5“;%”-\'&%—.\ wew.____| INot Applicable
Zi T e
P Country ap Country 5. Certilicate of Status Desired ] $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Neme and Address of Naw Registered Agont
- - - ~ Ny -— .
230 NE 60 STREET A N i eh s b
FORT LAUDERDALE FL 33334
! : Toed Laudepdale FL %%_
8. The 'e_move named,gntity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the Slale of Florida. :
SIGNATUAE | WHAD I/ /2/0 2
K Aite. typed o pn'?&a fusme ¢f regjistared agant ang Lifle i appiicable. (NOTE: Ragiitered Agent signture requived when reinstating} bare
o + —
9. This corporalion is eligible Lo satisfy its Intangibla FILE NOW!!! FEE S $150.00 . o Einanc
Tax filing requirement and efects to do so, After May 1, 2002 Fee will be $550.00 0. .Erlﬁgzlzt’%mg::;?gui:? e (] fsuu'loﬂohgisae
(See criteria on back) O Make Check Payable to Department of State )
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 pelate TLE |5 QChange O Addition | S
we | SANCHEZ ANAM. . Lo e AroM. Petuso g
steeranoress | 230 NE 60 STREET = | smEaoess (R DOWE. (oo Sheegt _ 3
orv-si-ze | FORT LAUDERDALE FL 33334 o522 | ook Lowdeedn . EL 3R §
TMLE O tetete THTLE . i [ Change [ Addition | S
NAME NAME
STHEET ADDAESS STREET ADGAESS
City-$1-2P ’ CITY-ST- 7P
TIME. . . __DOoeete ~ TITLE ’ [3 Change [ Addition
NAME NAME s
| S RS | e e e o W STREETADDRESS | e . I SR
| omv-stae A | orseor i -
LE CJ petete TIE C)changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P . CITY-5T-2IP
TITLE £ petere TITLE . - [Jchangs [ Addition
HAME NAME ..
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-ST-2IP
MLE O3 Detete THE : D Change  [JAddibon |,
NAME HAME P . : i e e SR A
STREET ADDRESS | - et e~y STREETAGCRESS [ < S
T 8T P e iz e CY-ST-2P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07F3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an oflicer or director
ci the corporation or the g4ceiver or trustee gmpowsrad to exacule this report as required by Chapter 607, Florida Statut s; and that my name appears |n Block 11 or Block 12100
changed, or on an attacjithent with anaddfdss. with all other like empowered,
PIHAD) - o ) (%L}) ) -
SIGNATURE: - UML) (e i / }&/0 3ele-241 | |
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ v Bata = Daytima Prone # l




