2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000031877 May lg I%Oﬁ(l)]g 8:00 am

AMA OF SOUTH FLORIDA, INC. Secretary of State

05-15-2000 90020 001 ***600.00

I |

Principal Place of Business Mailing Address
777 SOUTH FLAGLER DRIVE 197 15T AVE
PHILLIPS POINT, SUITE 1000 EAST NEEDHAM MA 02494-2812

W PALM BEACH FL 33401

I

J

2. Principal Place of Business 3. Mailing Address ”II""' ||| lm"
ol Per Bivd

Buite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4 Sie
City & State City & State 4. FEI Number Applied For
Pﬂ'v\l"f\ Boce iy urdans B . 65-0661021 Not Applicable
Zip Country ’ le Country " ) $a 75 Additisnal
5 C te of -
3 3‘-“ 0 ertificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CRZE034 (9/99)

SIGNATURE
Signature, typed or printed name of ragistered agent and ttle if applicable. {NOTE. Registarad Agent signature required when reinstating) DATE
9. This gorporatign is eligible to satisfy its Imtangible . FILE NOwW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 Aoded to Foes
(See criteria an back) "] Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP K Dslste TIme v X Change  [] Adaition
NAME LEATHERS, FRED NAME Fefbrey  TReade ™
streeT pDRess | 140 CEDAR STREET STREETADDRESS |67 FrrsT  Ava
CITY -57-71P WELLESLEY MA 02181 CiTY-S1-2Ip W eci Ve v A TRy
TITLE PT 1 Delete TITLE ] Charge [ Addition
NAME GOSMAN, ABRAHAM NAME
STREET ADDRESS | 197 FIRST AVE STREET ADDRESS
CITY-$T-2IF NEEDHAM MA 02194 CITY-ST-2IP
1ITLE 1 Delete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-21P CITY-ST-2IP
TILE 7 Delete i3 [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE O pelete TITLE [T] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
OTY-5T1-2IP TITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

APR 20 2000 o857 Y53 /s

D OF PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytune Phane #

SIGNATUREL




