FILED

2003 FOR PROFIT CORPORATION Feb 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

02-07-2003 90073 036 ***150.00

DOCUMENT # P02000057048

1. Entity Name

A & M HOLDINGS GROUP INC,

Principal Place of Business
5590 W 20 AVE STE 201
HIALEAH FL 33016

Mailing Address
5590 W 20 AVE STE 20t
HIALEAH FL 33016

T T

o1 TR TRV |

nv

2. Principal Place of Business 3. Mailing Address

7950 MW (55 51 Gt

Suite, Apt. #, eto. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

/o/-8

City & State City & State 4. FEl Number . Applied For
YWaw fakes FZsrida 75-3282795 [ TNorpoicais

Zp 3 3 D /(’ UC OinK Zip Country 5. Certificate of Status Desired O ?Eg'gesq 3?:;“"”‘”

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) . ’ Narme T -

DIAZ, ABNER Street Address (P.O. Box Number is Not Acceptable)

5590 W 20 AVE STE 201

HIALEAH FL 33016

Zip Code

City FL

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

SIGNATURE

. Signature, typed or printed name ¢f registered agenl and lille it applicable.

(NQTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!!!' FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

CR2E034 (10/02)

After May 1, 2003 Fee will be $550.00 -
Make Check Pa;,ab,le to Florida Department of State Trust Fund Gonuibution. = Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PST O pelete TITLE Clchange [ Addition
NAME DIAZ, ABNER NAME
STREET ADDRESS | 14813 NW 87 AVE STREET ADDRESS
cmy-st-zp | MIAMI LAKES FL 33018 CITY-ST-21P
TITLE v O pelste TILE [ Change [ Addition
NAME DIAZ, MABEL NAME
sTReer aDDRESS | 14813 NW 87 AVE $TREET ADDRESS
CITY-5T-21P MIAMI LAKES FL 33018 CITY-ST-2IP
THLE —_— . - [ Detete ~TITLE g —— [O-thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O elete TITLE [1 Ghange  [C] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY- ST-7IP CITY-ST-2IP
TITLE [ Delgte TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supptied with this filin

indicated on this report or supplemental report
of the corporation or the receiver or trustee em
changed, or on an attachment with an addres

SIGNATURE: ___ SIGD

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

s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powgred 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

Z REQUIRED

// 3944 .3

DE-202-9508

SIGNATURE ANB-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #




