2001 UNIFORM BUSINESS REPORT (UBR) Ma 1;1%0%]1) 8:00 am

DOCUMENT #50( ODTO\ 2541, Se{retary of State

1. Entity Name
05-12-2001 90006 008 ***150.00

A & H MANAGEMENT INC. g

Principal Place of Business Mailing Address

C/0O ALBERT S. GOLDBERG C/O ALBERT S. GOLDBERG
3120 SOUTH OCEAN BLVD. 3120 SOUTH OCEAN BLVD.

: : - 1
UNIT 2503 UNIT 2503 A006399°
PALLM BEACH, FL 33480 PALM BEACH, FL 33480 ) ' .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State i . .| 4 FEINumber - s ) Applied For
- C— S T . ’ 04-3058301 Not Applicable]
zp Country Zp Gounlry 5. Gertificate of Status Desired || Eeae Zzsqﬂiggéu""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDBERG, ALBERT S. Street Address (PO, Box Number is Not Acceptable)
3120 SOUTH OCEAN BLVD.
UNIT 2503 . _
PALM BEACH, FL 33480 iy FL | Zrc

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE

CR2E034 (11/00)

Signature, typed or printed name of registered agant and litle if applicable. (NOTE: Registered Agent signature required when reinst?liing) DATE

} R e el LR B

9. This corporation is eligible to satisfy its intangible |, .+, ko 2FILE NOWHEFEE 15/$150.00 p i o e EAA .
T~ Tariing oqiementand e e s | ARGE WAYT, 2001 Foq will b $5B000" | "0 Secion Campa Frariog —=--$5:00 iy

(Seecriteriaon back) - Make Check| E?‘y?h;ﬁio‘o'e: artment of State

1. . -+ .-~ OFFICERS AND DIRECTORS | EE2 j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D L .o [ ] Deete e [[] Crange [ ] Addtion
NAME |GOLDBERG, ALBERT S. '+ :ld, "ij;" fﬁ&iﬂg}”"?,‘" e e
|smesriporess [ 3120 'S . OCEAN .BLVD. #2503 it |'sieer avoress

orv-s1-ze | PALM BEACH, "FL 33480 - Jorv.st.ze

TITLE FL ; ) [ ] Dekte TILE D Change D Addition
NAME GOLDEERG, HERBERT A. NAME .
smeeToooress {4 0 LAURA LANE STREET ADDRESS

arv.st-z2¢ |HOLYQKE, MA 01040 . Jary-str.zp

TME = Dekte TLE Change Addition
NAME BARCON, JOSEPH H. 0 NAMIE . B 1
-streeTaopress | 50 LONGWOQD AVE. STREET ADORESS

cry-st-zp | BROOKLINE, MA " forv-stozp

TLE . . |:| Delete TIMLE D Change D Addition
NAME NAME . ]

STREET ADDRESS ’ STREET ADDRESS

CITY - §T- Z1P CITY - ST-2IP

TINLE [j Delete TITLE [ ] Change [:] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZIP ‘

TIME [:] Dekete TME [[] Change [ ] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS ’
CITY- ST 2P : oTY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under path: 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 Elock 11 or Block 12 if nged, or on an a?ent with an address, with all other like empowered.

SIGNATURE: (Ut ~ L1~ ALberr fluaced, Theome "/3"/5\001 (508) 650-4930
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR T Date Daytime Phone #

STFFL32181F.1




