LLEE

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000066’$1 24 Mar 22, 2000 8:00 am

1. Entity Name

A & M MARKETING AND PHLEBOTOMY IN\C. Secretary of State

03-22-2000 90026 001 ***158.75

Principal Place of Business Mailiﬁg Address
3681 HERON RIDGE LN 3581 HERON RIDGE LM
WESTON FL 33331 WESTON FL 333313711
|
!
2. Principal Place of Business 3. Ma\ling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE

City & State Cityi& State 4, FEi Number 65 068 434 Appiiad For
1 7 Not Applicable

ap Country P } Country 5. Certificate of Status Desired [XT Ege.gesq L‘:E:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_— e i

— - e Y e e JName

e

'ZOUIERDO’ AMAURY | Streat, Address (P.O. Box Number is Not Acceptable)
3681 HERON RIDGE LN !

WESTON FL 33331 i

| City FL Zip Code

8. The above named entity submits this statement for the purpo'se of changing its registered cffice or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, fyped of prntet name of registered agent and tide applic:lsb'a‘ {NOTE: Ragistered Agam signature requised when reinstating} QATE
8. l’:sfiorporathn is el;glbide h|:> s?tlffy(;ts intangible Fltqiro‘lzv!éb!;EE i5"$150.000 0 10. Eiection Carnpaign Financing $5.00 May Bo
x filing requirement and elects to do so. After 1, 2000 Fee will be $550.0 Trust Fund Contribution. 1 Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD \ [ Delete e {1 Change [ Addilion
NAME IZOUIERDG, AMAURY ! NAME
strRezT a0oRess | 3681 HERON RIDGE LN ' STREET ADDRESS
LiTY-ST-2IP WESTON FL 33331 | CITY-ST-ZiP
THLE ; ] pelete TITLE ] Change [ Addition
NAME | NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-ZIF i CITY-ST-2IP
TRk t Oloeiee ~ B e — . . Ol Crange [ Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
o ST-ae i Ciy-§t-2p
HILE { O Detete TimE O change 1 Addition
- 1 NAME
gz MODRERS i STREET ADDRESS
EARY i CITY-87-29
- Doeee | e D) Change [ Addition
, ‘l NAME
Lonwonrts STREET ADDRESS
o zp i CiTY-51-21P
"0 Deete TILE [) change ) Addition
. | NAME
. eoonman | STREET ADDRESS
I
gT-7IP _CT-
§T-2 n L A CITY-ST-21P B
= I hereby certify that the informatjbn s ifyforfthe exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemerial report is rue an T ! y signature shall have the same legal effect as if made under oath, that ¥ arn an officer or director

of the corporation or the recaiger or fustee empower as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenf with &n addresg f

-2 ATURE: (AL /2 sl 03-!'%00 (959:.) .3}77- 1té

SIGNAJURE Annwmsblon pmm-76 NAME OF sgc:man OR DIRECTOR Date Tytima Phone #
:
| 7

MONENDA (OO0



