2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

TOVLV R

DOCUMENT # P02000075099 ecretary of State .
, <
1. Entity Name 04-10-2003 90119 019 ***150.00
A&M TECHNOLOGY CONSULTING, INC.
Principal Place of Busingss Mailing Address
360 W 14TH AVE 3160 W 11TH AVE
HIALEAH FL 33012 HIALEAH FL 33012 . \_.
2. Principal Place of Business 3. Mailing Address H“Hlll ||| Il"”l'" Ilm IIHI I|I‘| |I"| II"lI"" ““I llmm“lll ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
76 = 070 4 5 Gl 8 Not Applicable
i Count Zi Count it
&b ountry ® cuntry 5. Cerlificate of Statws Desired [ 9819 Adiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ] oL Name: o
STORCHEVOY' LEONARD Eso Street Address (P.O. Box Number is Not Acceptable)
13899 BISCAYNE BLVD STE 109
N MiAMI BEACH FL 33181
City FL | ZeCoce
8. The above named entity submits Lhis 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 abligations of registered agent.
SIGNATURE
h o Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registared Agent signature required when reinstating) CATE
FILE NOW!!! FEE 1S $150.00 . - .
. oy 9. Election Ca Fin
Atter May 1, 2003 Fee wil be $550.00 Trust Fung Conribuon, ey oe
Make Check Payable to Florida Department of State ’
10. . : QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ~ |PD e O pelete I TILE [ change [ Addition | &4
HAME MEDOWVIJ, ANDREJ . ; NAME =
sTResT ADDRESS (3160 W 11TH AVE - ¢ STREET ADDRESS 3
orv-sT-zp  [HIALEAH FL 33012 GHTY-ST- 2P 2
ol
TITLE VD Koo TITLE [ Change [ Additicn &
NAME PARTOLINA-TUBBS, DINA RAME "
sTReeT aboRess (3160 W 11TH AVE STAEET ADDRESS ,
orr-s-zr |HIALEAH FL 33012 CiTy-§T-2IP
THTLE [ Delete TITLE [ Change [ Addition
HAME - I - o e el e JMAME L. [ - - - L B .
STREET AGDRESS ‘ ) o STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-ST-ZIP
TIME [ Deete TITLE [1cChange [ Addition
NAME MNAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE O petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-8T-2P CITY-ST-ZIP
12, | hergby certifK 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
inclicatec 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 or trustee empowered togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an ipfall g er empowered.
sogpeR REaUTsRe) Mepovia 41-856- 3003
SIGNATURE: GG DREJ OH-0p-03  56|-856- 300
slsnngpe’ AND TYPEIOR PREAED WAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phane #




