FILED

2004 FOR ﬁII}SELTR%%%%‘?rRAT'ON Aug 27, 2004 8:00 am

Secretary of State
DOCUMENT # P03000066093
1. Enity Name 08-27-2004 90005 023 ***158.75
A S MANAGEMENT SERVICES, INC,
Principal Place of Business Mailing Address
5800 KROME AVENUE 5800 KROME AVENUE 5 4 U 7 0 4 77
SUITE 103 SUITE 103
MIAMI, FL 33193 MIAMI, FL 33193
TP v LA

Suite, Apt. #, etc. Suite, Apt. #, etc. 07612004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE] Number Applied For

5 7 - l [ 76 Yo , Not Applicable
Zip Country Zp Country §. Certificate of Status Desired & fi'ggllﬁggj“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANN, MICHAEL
5800 KROME AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 103
MIAMI, FL 33193
City FL Zip Code

8. The above named entily 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 obligations of registered agent.

SIGNATURE
Sigrature, wped or printec name of registered agent and title it applicable. {NOTE: Registerad Agent signalie reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [J Change [ Acdition
NAME MOQRE, MOSES NAME
STREET ADDRESS | 5800 KROME AVENUE, SUITE 103 STREET ADDRESS
CITY-ST-2I MIAMI, FL 33193 GITy-ST-2IP
THLE vD O Dpelete TITLE [] Change [ Addition
NAME MANN, MICHAEL NAME
STREET ADCRESS | 5800 KROME AVENUE, SUITE 103 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33193 CITy-ST-2IP
TTLE STD O elete THLE [ change ] Addition
NAME STAMPLER, HARRY NAME
STREET ADDRESS | 5800 KROME AVENUE, SUITE 103 STREET ADDRESS
CITY - ST-2IP MIAMI, FL 33193 CITY-5T-ZP
TITLE 3 Delele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
EITY-ST-21P ey-5T-ZP
TITLE 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-ZP
TTLE O delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-ZP

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atigthment wilh an address, with all other like empowered.
SIGNATURE: M M CHAEL MPrN'A) 7}/ 4/0‘7/ 205 -3¢3 4L o9

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




