2003 FOR PROFIT CORPORATION FILED8 .00
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am
DOCUMENT #  P02000090029 3 Secretary of State
1. Entity Name 01-09-2003 90131 008 ***150.00
AMJ GROUP, INC.
Frincipal Place of Business Mailing Address
3395 N. DIXIE HWY., STE. 4 3385 N. DIXIE HWY.. STE. 4
BOCA RATON FL 33481 BOCA RATON FL 33481
N S (R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
A0-0co0l!59 Not App cable
Zp Country Zip Country 5. Certificate of Status Desired O g(?e.gesq S?:é“onal
"7 76.”Name'and’Address of Current Registered Agemt® — "~ "7 TT - T =™7.Name'and'Address of New Reglstered Agent — =~
Name
BEIGHLEY' ADAM $ Street Address (P.O. Box Number is Not Acceptable)
1255 W. ATLANTIC BLVD., #314
POMPANO BEACH FL 33069
City FL Zip Code

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
.Ihe obligations of registered agent.

SIGNATURE
- N Signalure, typed or printed name of registered agent and titla if applicable. (NCTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!l FEE IS $150.00 . N

After May 1, 2003 Fee will be $550.00 2 et b Comtpton T 1 A ay B
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TILE O Change [ Addition
NAME GENTILE, ANTHONY HAME
staeer aooRess | 841 QLEANDER ST. STREET ADDRESS
criv-s1-20 | BOCA RATON FL 33431 CITY-ST-2IP
TITLE D [ pelete TITLE [ Change (] Addition
NAME GENTILE, MARIO NAME
sTReeT ADDRESS | 856 APPLEBY ST. STREET ADDRESS
omv-s-2p | BOCA RATON FL 33487 oITY-ST-2P )
me Do . _ OO pelste - - J wmE - - - L e M'lange 7 Addition
HAME ODE, JEROLD M HAME /
STREET ADDRESS | 2708 NE 26TH TERR. staeer sooness | 82 AN’ h’l’ﬁ S-h'“"*
emv-st-z¢ | BOCA RATON FL 33431 orv-st2e ) ocs Teadorm Ao 33480
TITLE 7 Detete TITLE ! [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-71P
TITLE O Detete TITLE [} Change [ Addition
NAME NAME
STREET AGDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TTLE [ Change  (J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-§T-2IP CITY-ST-2IP

12. | hereby certify theX the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemential 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 trystee empowglfhd to ex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ike empowered.

changed, or on an attachmegywith
SIGNATURE: @%" AN AT/TIRA 3@@(&@%@ be. Al -L-5 3 £61367-827D
e |

SIGRATURE AND ﬂ‘vsubn‘ﬂnmrsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

WOHAINY

"

CR2E034 (10/02)



