2000 UNIFORM BUSINESfS REPORT (UBR) FILED

Mar 22, 2000 8:00 am

1. Entity Name

A & M APARTMENTS, INC.

DOCUMENT # P940000255%40

|
1

|

Principal Place of Business

842 FALLING WATER RD
WESTON FL 33326
us

Mailing Address

!
709 BONITA DRIVE
MIAMI BEACH FL 33141-3107

|

2. Principal Place of Business

3. Malling Addrass

Suite, Apt. #, atc.

Suit?, Apt. #, etc.

Secretary of State

03-22-2000 90025 008 ***150.00

628443

R

DO NOT WRITE IN THIS SPACE

I

WESTON FL 33326

City & State City'{& State 4, FEI Number Applied For
65-0510774 Not Applicable
- dip o ——— y—--—-—ﬂ*'-“— — T T T O AR T ‘- — “-*— - =
v Countr ag } Couritry 5. Certificate of Status Desired Il $875 Add't'ona’
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
|
LOPEZ, ALBERTO | Street Address (P.C. Box Number is Not Acceptable)
842 FALLING WATER RD i

i City

Zip Code

FL

<+

1
SIGNATURE

8. The above named entity submits this statement for the purpgzse of changing its registered office or registered agent, or both, in the State of Flornda.

Signatura. typed or pnnted name of registered agent and title if app%‘rcab!&

{NOTE: Registered Agent signature requirad whan rainstating}

DATE

. . This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{Sea criteria on back) O

FILE NOW!!! FEE IS $150.00
Alter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
MILE VPD 3 pslete TITLE O Change [ Additien
“fiAME LOPEZ, ALBERTO | NAME
streer ADCRESS | 842 FALLING WATER RD ' STREET ADORESS
Ooy-5T-2° WESTON FL l CITY-ST-2IP
f\T_LE PD © O oelee TILE M change (] Addition
NAME ORDONEZ, MAURICIO NAME
stheer aooress | 842 FALLING WATER RD e ~ — [ smeer snosess
CHTY-ST-2ZIP WESTON FL ‘ CITY-ST-2IP
e * O pelete TIILE Dl change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CITY-$T-2IP
TLE ' O opests TILE (] Change [ Addition
NAME NAME
STREET ADDRESS f STREET ADDRESS
CITY-5T-20 ' CITY-ST-2IP
e I Delete TLE (] Change [ Addition
NAME I NANE
STREET ADORESS ! STREET ADDAESS
CITY-ST.21P \ CiTY-ST-2F
TITLE [ [ patete TITLE [7] Change [ Addition
NAME { NAME
STREET ADGRESS ‘ J STREET ADDRESS
CITY-8T-21P \ \ N { CiTY-§7-2IP

13. | hereby certify that the infor
indicated an this'report or su|
of the corporation or the rece
changed, or on an attachment »

le
ith kn pddjress,

v

SIGNATURE:

ntal report i§ 1r

AU

| mh{er liks-arppowered.

-

ior] supplied with ts fitin boes not guality for the exemption stated in Section 116.07{3Xi), Florida Statutes. | further certify that the information

and accuratd and that my signature shall have the same legai effect as if made under oatt: that | am an officer or director
r o trustee empdwerkd to execule Yhis report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12
ith

5/ /s*/m (305) 8LR~ 534

SIG Qn& AN\TMWWED NMIE‘ﬂF'éJdeG bﬁFICEH OR DIRECTOR

Date Dayume Phone #

N~

!

CR2E034 {9/99)



