_ FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000008618 ecretary of State
04-09-2003 90193 018 ***158.75

1. Entity Name

AMERICAN SALES AND MANAGEMENT ORGANIZATION COR
RATION

Principal Place of Business Mailing Address -——— e - -

MENWITTRVE S NW-d2-AuE . ol

MIAMI FL 33126 MIAMI FL 33126 ESE L VRS
2. Principal Place of Business

S HIIUII!UIIlN!|}||IIII|lIIH\II\H||l|\||l||l||lllllllNIIHI\HIII
(o Nw $Znd Ave

uite, Apt. #, etc Suite, ApL#, et k.
CHECK HERE IF MAKING CHANGES
%’ Clow . éyﬁ-\u-c }é

City & State City & State 4, FEI Number Applied For
M 11" [ ﬁ‘— 65-0459787 Not Applicable
i ntr i Count i

4p Co -_y * 4p ountry 5. Certificate of Status Desired $8'75 Addltional
2Bl qwty - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MESE AMES TS, T AMES WL Wevel  ES0

i{t&t.ﬂdd@%&j\,o jEx u_umter is Eot AcceEtablaQ—
| SOITE  WWB0

ki N aianal FL [ 3,

8. The above named entity, d ns this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
.- the obligations of regjetered dgent.

SIGNATURE _ I s L~ LHT/ 200D

Signalure, typﬁdfr pnnled name of registared agent and titla if appifable. {NOTE: Ragislered Agent signature requizad when reinstating) CATE
FILE NOW1! FEE. IS $150.00 ) N )
After May 1,2003 Fee Will be $550.00 T et rond ot " B0 ey B
Make Check Payable to Florida Department of Stale ' ’
10, OFFICERS AND DIRECTCORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il PS [ Delete TILE rs AdrChange [ Addition
NAME LORENZO, JOSE C NAME LofTewnian, Icse .
STREET ADURESS | 242 NW 42 AVE STREET ADDRESS (o W oo 4z ave, 7 Cloowr
CITY-ST-2IP MIAMI FL CiTY-$T-2IP Y \\A\AA L, Ci. 3%} ‘Z'.(’
TITLE VP [ pelete TITLE ve @Change ] Addition
NAVE LORENZO, ESTHER NeME Lorewn=gso &9 Her
STREET ADDRESS | 242 NW 42 AVE STREET ADDRESS | 4 4% A L q L Aue ’7 ~ oo r
CITY-3T-21P MIAMI FL CITY - ST-21P AA 7 vl ] ‘f(’. . 5 B Z.Co
TILE [ petete TITLE [ cChange [ Addition
HAME ] NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TINE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP F CITY-87-2IP .

12, | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered. m- -'54— "S"“f

-l
SIGNATURE—— 2wz RZAEOINDEDR o £ o /o,, /03
SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date v —

AY 6520120

CR2E034 {10/02)



