2003 FOR PROFIT CORPORATION FILED

S¥E6420

UNIFORM BUSINESS REPORT (unn) Apr 28, 2003 8:00 am

DOCUMENT #  P02000001846 ecretary of State
1. Entity Name 04-28-2003 90213 044 ***150.00
AM.S. CIRCELLI GROUP, INC.
Principal Place of Business Mailing Address
2500 SWDITH-AVENUE-SULTE. 49 2500 SW AQFTH-AVENUE-SUITE 43
JMIAMI FI _33166-— -MAM-FE-33185
2. Principal Place of Business 3. Mailing Address ‘ ’"“m l” mll ”I” |||“ IHH IIm "m "m ”II( ‘IM Iml Im ’m
Ufo2 U wW. w16l | 1ol Wow. Ht ST
Suile, Apt. # et Suite, Spt. 4. ete. [ GHECK HESE IF MAKING CHANGES
{1/ 2
City & Stat City & State 4. FEI Number Applied For
Mﬂ “Am ‘F‘L - AR ] ‘7’& . -5?66 10 Not Applicable
Zip Country Zip Countr B . $3.75 Additional
3317 C? (‘/ SA 3 ]72 L)S 5. Certificate of Status Cesired ! Fee Required
§.- Name and Atdregs of Current Registered Agent - — —7.-Name and-Address of New Registered Agent — —_
MName
MARTINEZ, DORYS DO RYS MAnT,NEZ
? Street Address (PO, Box Number is Not Acceptable)
2500 SW 107TH AVENUE SUNTE 49
MIAM! FL 33185 - //4@ YRS 4 5‘7“ QH,E Al
City _p ip Cod
rramt L. FL | 53778
8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registeregrbgent, /\ﬁ
(8]
SIGNATURE 4’/’1 3 / 2
Signature, typed or printed nafhe of regisuyéagsm and litle it applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS 5150.00 ) . ' .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Dpelete TITLE : [JChange [ Addition %
NAME CIRCELLI, ANTONIO HAME =)
STREET ADDRESS | 2500 SW 107TH AVENUE SUITE 49 STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33185 CITY-$T-2IP 2
o
TITLE VD ] Delete TITLE (O change  [T] Addition g
HAME CIRCELLI, SALVATORE NAME
STREET ADDRESS | 2500 SW 107TH AVENUE SUITE 49 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP
TTLE TD : [ Dekete CTMLE i [Jchange [ Additicn
NAME CIRCELLI, MIGUEL HAME
STREET ADDAESS | 2500 SW 107TH AVENUE SUITE 49 STREET ADDRESS
CITY-5T-21P MIAMI FL 33165 CITY-ST- 2P 4
TIRLE SD O Delete TLE [J change [ Addition
NAME CIRCELLI, CARMEN HAME
STREET ADDRESS | 2500 SW 107TH AVENUE SUITE 49 STREET ADDRESS
GITY-5T-2IP MIAM! FL 33165 GITY-ST-2IP
TITLE [ Delete TmE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP T CITY-5T-2IP
12. | hereby certify that the informatio) ied with this filing does not qua\iy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfémental report is true and accurate and Jhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or eceiver or trusteggmpowered 1o execute this rgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on.arattachment with an adzﬁf with all other like empgéere
ot e el Y el G Y T
SIGNATURE: _,_-A B G=OUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phona #




