2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90125 014 ***150.00

DOCUMENT # P93000013899

1. £ntity Name ™

ASSOCIATES MANAGEMENT AND CONSULTANT GROUP, INC.

Principal Place of Business Mailing Address

65 NE 27TH §T 65 NE 27TH ST
MIAMI FL 33137 MIAMI FL 33137 -~
us us

2. Principal Place of Business 3. Mailing Address

ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Clty & State 4, FE| Number 65'0415688 Applied For
Not Applicable
Zi t Zi Count: it
P Country e ouniry &. Certificate of Status Desired | $8'75 A.ddttlunal
. Fee Required
6. Name and Address of Current Registered Agent cT © 7. Name and Address of New Ragistered Agent™—™ ~  — -
Name ’
AMOROS, ALBERTO
Street Address (P.O. Box Number is Not Acceptable
SUITE 1607, TWO DATRAN CENTER ‘ >pravle)
9130 SOUTH DADELAND BLVD.
MIAMI FL 33158-7851
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and itle if appicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. Ihrs'ﬁlorporatpn is ehtgrblg IT sa:tlgstfyéts Ir;tanglble At Flhi\:l?vggé1 FFEE IS_“$; 5(;.50500 00 10. Election Campaign Financing $5.00 May Bo
ax fi m.g rngremen and elects to do so. er , ee will be R Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE opP [ Delete TITLE [ Change [ Addition
NAME BIGGAR, ROBERT G HAME
streeT anoness | 65 NE 27TH STREET STREET ALDRESS
orv-gi-zp | MIAMY FL 33137 SITY-ST-2ZP
e D5 T Delete me [Jchange [ Addition
HAME BIGGAR, BRADLEY C HAME
staeeT aockess | 65 NE 27TH STREET STREET ADCRESS
CITY-ST-ZIF MIAMI FL 33137 CITY-S§T-ZIP
~|~TmLe Cm e : O pelete - I TITLE T - I [ change = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE [ Celate TITLE {TJchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-71F CITY-ST-7P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-8T1-2IP
TIHLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementa 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 g

mpowered,

Bhe=lr b Biginl . Hzh/ (

pe empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
sAdress, wi | other like

o

Ddia

Bos5)574 gad_%

DCaytima Phona #

67071

CR2E034 (10/00)



