2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000013899

1. Entity Name

ASSOCIATES MANAGEMENT AND CONSULTANT GROUP, INC

Principal Place of Business Maiting Address

16145 NW 64TH AVE. P O BOX 170186

125 HIALEAH FL 330170186
MIAMI LAKES FL 33014 us

us

2. Principal Place of Business

8RS8 LererrowtL dlps

.wmg Addressx b 17(3 é

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90126 029 ***150.00

MR M

[0 CHECK HERE IF MAKING CHANGES

wrr

City & State ity & 4. FEl Number Applied For
/ ;'4.’. Not Applicable
W, G 77 | LG AN, > 650415688
Zip Country Zi Country . . $3 75 Additional
__3 33 // é/s 7 ; jﬁ%[{ﬁ’é_d.st ;. _5 .Efjfﬂi?te of Sralus Desired E Fee Required _
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name
e i . S —_ = - - — e r— T =R e e

e i i S

AMOROS - ALBERTO — s~
SUITE 1607, TWO DATRAN CENTER
9130 SOUTH DADELAND 8LVD.
MIAMI FL 33156-7851

Street Address {PO. Box Number is Not Acceptable)

City

Zip Code

FL

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

éem/@/’/%: Reez 07 fo s Lpedar )4%’8 / =

Signature, typed or prmled name cf reqisterad ageﬂ{and titla if apphéﬁbla

(NOTE: Registered Agent signature required when rainstating)

‘DATE

FILE NOW!I!! FEE IS $150.00
After May 1, 2003 l'ee will be $550.00
Make Check Payable to Florlda Department of State

9. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1n. ADDITIONS /CHANGES TO OFFICERS AND DIREGCTORS IN 11

TINE DP [ Delets TME [ Change [ Addition
NAME BIGGAR, ROBERT G NAME

streer anoress | 16145 NW 64TH AVE. APT 125 STREET ADDRESS

orv-st-ze | MIAMIE LAKES FL 33014 CITY-ST-2P

TITLE DS [ oelete TITLE [J Change [ Addition
NAME BIGGAR, JACQUELINE D NAME

sTReeT aooress | 16145 NW AVE APT 125 STREET ADDRESS

CITY-ST-2IP MIAMI LAKES FL 33014 ] CITY-ST-2IP

TE ’ o 0 Detzte TIILE - CTChange L] Additon |
NAME NAME = e s
STREET ADDRESS STREET ADDRESS | _

CITY-ST-2P . furvstze - S

TILE — =TT O Detete TIMLE [Jchange [ Addttion
NAME ) ' NAME

STREET ADDRESS STREET ADDRESS

oITY-57-2P CITY-5T-21P .

TILE O Delete THLE [JChange [ Addition- |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ oelete TITLE [Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
al report is true aﬁ;urﬁte and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

indicated on this report or supplegs
of the corporation or the receiver’

tee empowered
ddresg, wih like empo

SIGNATURE: <7

exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S hber a2l d»/,éxé 3 et kd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



