2002 Uk::*ORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am
DOCUMENT # y
1. Enty Name P01000086838 Secretary of State
ALL AMERICAN MANAGEMENT SYSTEMS GROUP, INC. 02-26-2002 90099 023 ***1 50,00
Principal Place of _I?yélgggs, . . Mailing Address
839 YAMOTO RD.. STE. 100 999 YAMOTO RD.. STE. 100
BOCQ AATON FL By, ) BOCA RATON FL 33431
R L i IVRTLES " R LT Copre RTINS o BT T L N R
S N TR AP
999 Yamato Road %99 Yamato Road
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number < spplied For
65-1136550 | |NotAppncame
Zip Gounlry Zip Country 5. Certificate of Status Desired [ ?g‘ggﬁﬁm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
T CORPOHATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD. -
PLANTATION FL 33324

City FL Zip Code

bmits this statement fQ

8. The above named enti urpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typad or printed name of ragistered agent and title if applicable, (NCTE: Fegistered Agent signatura required when reinstating) DATE
9. This carporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . - ‘
Tax filingrequirememgand elects toydo 50. : After May 1, 2002 Fee will be $550.00 10. E:ectlon Campalgn Emancang 0 $5.00 may Be
o 3 ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE (] Detete TIRE Sheenoo Sharma [ Change Addition
NAME NAME President
STREET ADDRESS swecTaoDREss | 999 Yamato Road: sui te 100
oIry-§1-2P OITY-5T-21P Boca Raton, FL 33431
TITLE 7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | cmy-st-zp
TITLE ] Delete _ TITLE ) o {7 Change {7 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21 \I CITY - 5T-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 op&stee empowered to exec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment wj 1 address, with all ot y powered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

|

CR2ED34 (9/01)



