2002 UNIFORM BUSINESS REPOIRT.'(UBR) Feb 24F;%(E):2D800 am

DOCUMENT #
DOCUN P92000013546 Secretary of State
A & H MANAGEMENT INC. 02-24-2002 90077 015 ***150.00
Principal Place of Business Mailing Address
G/O ALBERT 8. GOLDBERG C/0 ALBERT S. GOLDBERG
3120 §. OCEAN BLVD., STE 2509 3120 5. OCEAN BLVD.. STE 2508
PALM BEACH FL 33480 PALM BEACH FL 33480 ; ' II I III I I I ’ ’ "“I I
2. Principal Place of Business 3. Mailing Address HII"II‘ ”I u“l ”,I‘ II “ m I'” ' H' ' "m m”lll I
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
i 04—3058301 " INot"Applicable
&p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDBERG' ALBERT S Street Address (P.C. Box Number is Not AcGeptable)
3120 S. OCEAN BLVD., STE 2503 S .
" PALM BEACH FL 33480
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 Flerida.

SIGNATURE
Signaturs, typed or printed name of registered agent and tile it applicable (NOTE: Registered Agenl signatura required when reinstating) DATE
il
—0.Thie. e g i R I e e . e . ) .
8.-This corpsration-is sligible-to- satisfy lis-idangible — o= FIEE-NOWH!-EEE8-§14560:00-«scmo—=| 10 EIG8Ton Campaign Enancing $5 00 Way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - )
2 4 Trust Fund Coentribution., O Added to Fees
(See criteria on back) 1 Make Check Payable to Department of $tate
11. OFFICERS AND DIRECTCRS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TD {1 Delete TITLE [J change ] Addition
NAME GOLDBERG, ALBERT $ NAME
sTReeT ADDRESS | 31200 S. QCEAN BLVD. #2-503 STREET ADDRESS
CITY-ST-2IP PALM BCH FL CITY-ST-2IF
TILE PD [ Delete TILE [ Change [ Addition
HAME GOLDBERG, HERBERT A NAME
STREET ADORESS | 400 LAURA LANE STREET ADDRESS
CITY-ST-2IP HOLYOKE MA 01040 CITY-5T-2IP
TLE S X celete e O change ] Addition
HAME BARON, JOSEPH H NAME
STREET ADDRESS 50 LONGWOOD AVE . STREET ADDRESS
oStz [BROOKLINEMA . . WSTSEIR e e :
TITLE [ Delete TITLE ' [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ oelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-81-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental repert Is true and accugate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reggivef or trustee empowered to exefule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachypfeht Wwith an address, with all olherfiké empowered.

SIGNATURE:

ED NAME OF SIGNING OFFICERJDR Daytime Phone #

IGNATURE AND TYPED OR PRI

DIREGTOR

LFUR™)

Ny

CR2E034 (9/01)



