2003 FOR PROFIT CORPORATION Jul 11,%101_6]%]%:00 am

UNIFORM BUSINESS REPORT (!JBRL

Secretary of State
DOCUMENT #
1. Ecn)ngName P02000086688 07-11-2003 90055 034 ***150.00
A & M FINANCIAL SERVICE GROUP iNC.
Principal Place of Business Mailing Address
760 EAST OCEAN AVE. 760 EAST OCEAN AVE.
107N 107N
i IR MARTAR TR
| 2. Principal Place of Business 3. Mailing Address
Sute, Apt, # ete. Sute. ApL. # &ic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Nymber Applied For
. gl 7023? Not Applicable
Zip 7| Coumtry T 7T T TZipT T T [~ Country - P vetrace basired ~ T —$8.75- Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
MOUNA' ALEJANDHO J MR Street Address (P.O. Box Number is Not Acceptable)
760 EAST OCEAN AVE.
107N
BOYNTON BEACH FL 33435 , Cy FL | 2 Cove

8. The above named entity submils 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 obfligations of registered agent.

SIGNATURE
Signature, typed & printed name of registerad agent and title if applicakle. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE 1S $550.00 _ o i
d . Eh F
After September 10,2003 Fee will be $750.00 8- Election Gampaign Financing . $5.00 May 8
Trust Fund Conlribution. Added 10 Fees
Make Check Payable to Florida Department of State e .\n’
10. OFFICERS AND DIRECTORS pap £.21% ~ J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE AL EYANS2O . MOLIWA VT Dol T [Chenge [ Addition
EAMEEE £SS 200 k- OCé lb 10‘7 N NAMEETA 58
TREET ADDR STREET ADDRE!
CITY-ST-21P [bm V10N mu \ Fl/ 75 55‘-[%{ CITY-ST-7P
TITLE [J Delete TNLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP= - - - - = e D TL S R CITY - ST F P — — e SARTT e e -
TITLE 1 pelete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP _ . CITY-ST-2IP
T ’ 1 pelete TLE ] [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
e [ pelete TMLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S$T-2P
TILE [ pelete TITLE [3 Charge [ Addition
NAME HAME
STREET ADDRESS STRFET ADDRESS
CITY-3T-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. ! further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer cr director
of the: corporalion or the receiver or trustes empowered ta execuie :hls rep as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an addess, wiszel oiher i R =0 9 / g / 02 [50 D 7237, - ~E0le0

SIGNATURE:
; cen OR DIRECTOR Chta Daytime Fhone #

AV L/55800

CR2E034 (4/03)



