2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 07, 2003 8:00 am

Secretary of State

02-07-2003 90093 028 ***150.00

DOCUMENT # P92000013546

1. Entity Name

A & H MANAGEMENT INC.

Principal Place of Business Mailing Address
/0 ALBERT S. GOLDBERG C/O ALBERT S. GOLDBERG
3120 S. OCEAN BLVD.. STE 2500 3120 §. OCEAN BLVD.. STE 2503
2. Principal Place of Business 3. Mailing Address -
——Sullg Apt#efe. __ __ _emewe oo Sulte, Apt. # ete. . , ] ___[]_CHECK HERE IF MAKING CHANGES B
City & State City & State 4, FE! Number . Applied For
04 3058301 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired a geae-;t?q L‘:\if:é“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDBERG, ALBERT 3 % Street Address (P.O. Box Number is Not Acceptable)
3120 S. OCEAN BLVD., STE 2503
PALM BEACH FL 33480

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

! cr2E034 (10/02)

SIGNATURE
Signalure, typed or printed name of registered agent and tiile i applicable, {NOTE: Registered Agent signature raguired when reinstating} DATE
N U=EEE IS -S15000 oo — 8- Election G iga-Financing $5:00
" o - —8- ion-Gampaign Financing————$5:00 may Be—
After May 1, 2003 Fe? will be $550.00 e - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State | .. N R A e
- H LN ' . -

10. OFFICERS AND DIRECTCRS T BN "+ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE L O pelete TITLE [Jchange [ Addition
NAME GOLDBERG, ALBERT S NAME .
sTReT Aooress | 3120 8. OCEAN BLVD. #2-503 STREET ADDRESS : : ~—
CITY-ST-2IP PALM BCH FL CITY-ST-2P /
TITLE PD 3 peletz TITLE [OcChange T Addition
MiME— — - | GOLDBERG, HERBERTA vem—eee — oo o . — - [ e e
sTeeeT a0DRESS | 40 LAURA LANE STREET ADGRESS
CITy-sT-2IP HOLYOKE MA 01040 CTY-S7-2IP
TILE O pelete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE - O pelete TIMLE [ Change  {J Addition
NAME - NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-$T-2IP .
e 7 Delete TMLE ' [ change [ Addition
NaME NAME .
STREET ADDRESS STREET ADDRESS ‘
GITy-ST-2IP CITY-ST-2IP
TITLE O Delete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certily that the information supplied 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 supplemental 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 rustee empowered tgexecute 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 attachment with An address, with all gthr like empowered.

SIGNATURE: DUIRED 'r;/ 3{/ >3 508 650~ 49/

Date Daytime Phone #




