R

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 04, 2003 8:00 am

PgCNUMENT# P95000004033

SUCCESS - A & M INTERNATIONAL, INC.

Secretary of State

03-04-2003 90069 041 ***150.00

Principal Place of Business Maiting Address

114 5. MANOR AVENUE P. 0. BOX 8372
STUART FL 34934 PORT ST. LUCIE FL 34985
us us

2. Principal Place of Business 3. Mailing Address

ARG R e

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65-0562683 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
- —TLTT ewam . N ——— e | ~Name=—=2"z=2 = =~ ' .- R, TR T e e e o ) -
GORODENKER, GRISHA Street Address (P.Q. Box Number Is Not Acceptable}
114 5. MANOR AVENUE
STUART FL 33994
-
e City FL Zip Code

SIGNATURE

Signature, typemr printed name of registered agent and titls it applicable. {NOTE: Registered

Agen signature required when reinstating) CATE

- FILE NOW!!! FEE IS $150.00
Aﬁer{fday 1, 2003 Fee will be $550.00
Make Chgck ngable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. - OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 'e;" P [ Delete TITLE (3 Change [ Addition
NAME GORODENKER, GRISHA NAME
sreer aooezss| 114 S. MANOR AVENUE STREET ADDRESS
av-si-ze | STUART FL CITY- §T-21P
TITLE [ oalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-$T-2IP
. TITE e g ¥ [ Dekete TITLE — [ Change [ Adition
NAME T T TPERE T T 2 T T eSS T T e e e .
STREET ACDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-TIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2P
TITLE ] pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-SF-2IP
TTLE [ Detete TITLE {JChange [ Acdition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-21P n CITY-ST-21P

12, | hereby cerlity that.the information

indicated on this report or supplemgntalireport is true ghd

changed, or on an attachment withf an address, with

SIGNATURE:

her like ernpowered

pkiied with this filiig Joes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oftrustpe empoweref tof execute this report as reqwred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

o)27fez [S¢)T932533

SIGNA ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytime Phona #

e ——

n
§
¢

CR2E034 (10/02)



