FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFY FLORIDA DEPARTMENT OF STATE
Sanda . Mortham Jan 30 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS 7 S ecretary Of State

1998
DOCUMENT # P97000050117 (5)

. Corporation Name

A & M CONNECTION, INC.

R AR

Principal Place of Business Mailing Address
C/C MARCIA RIBEIRQ C/O MARCIA RIBEIRQ
MIAMLF=-85431 ' ARl 31 ) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/06/1997

2. Principal Place of Business 2a, Mailin Address 4, FEI Number ied Far-
ml 121 D.E. 15 STReer ] 121 SE. [ 5STReET | " B -U1S9I0S  [esopiess

Suite, Apt, #, etc. $8.75 additionat

Sune A t # T - .
2 SN TE aID - 0O q = p ' ;_ 05 ,\/0 . @09 5. Certificate of Status Desired 1 Fea Required

Cny & State Cny & Stalg 6. Election Campaign Financing $5.00 may Be
SAmi Fe @ CATIAMI  FL- .

A Trust Fund Contribution Added ta Fees
Country Country 8. This corporation owes or has paid the current year Intangible
‘5 31 3f 25 (/‘S‘ ’4' 2_9| ?3’ 3 / ;] (/- S= A - Personal Property Tax due June 30. KYES [ Ne

9. Name and Address of Current Registered Agent 10. Name and Address of New Aegisierad Agent
RIBEIRO, MARCIA 81| Nama R'l Rrel 2o, MA K
’ : B0
3900 NORTH WEST 79TH AVENUE #560 82| Street Addiess g) Bg Numbe i%k’\: A‘g&?b“?
MIAMI FL 33166 t 2 e seT

¥ sSuite . 09

Y AL i FL [*|-85i%)

11. Pursuant to the provisio Statuies, the above-named corporation submits this statement tor the purpose of changing its registered

folce!olr registere Boa?nggo\gaglg?mon%s?n ?é the corporation's board of directors. I hereby accept thg appoiniment as registered
agen 5 < R
SIGNATURE - [f? EIRD ; MA'B'LHQ / 3/98

Slgralure, yped o printad name of registered agent and tite if applicable. (MOTE: Registercd Agent signature required whea reinstating) [ DATE ¥
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THTLE PD ] DELETE 11 TMLE ] Change  [_] Addition
NAME RIBEIRO, MARCIA 1.2 NAME '
staeer anoress | 3900 NORTH WEST 79TH AVENUE #560 1.3 STREET ADDRESS
CITY-57- 2P MIAMI FL 33166 1.4 GITY-§T-2IP
TTLE VED [_! DELETE 2.1 TIMLE L] Change  [J Acdition
NAME CARVALHO, ANDREA 22 NAME
sweeTanpress | 3900 NORTH WEST 79TH AVENUE #3560 2.3 STREET ADDRESS
CITY-ST- TP MIAMI FL 33166 2.4 CITY-5T-ZP
TLE [_I DELETE 31 TILE 1 Change ] Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4 CITY-8T-21P
TiTLE L1 DELETE 21TITLE L1 Change || Additlon
NAME 1, 2HAME ‘
STREET ADDRESS 4.3 STREET ADORESS
CITY - 8T-2IF 4.4 CITY-S8T-2IP
THE [T DeLeTE 51 TITLE [ 1change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-87- 21 54 CITY-ST-ZIP
TITLE [ peLere 6.1 THLE [T Change [T Addition
NAME 6.2 NAME
STREET ADGRESS 6.3 STREET ADDARESS
CITY-ST-2IP 6.4 CITY-8T-21
14, [ hereby carify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this anaual repon or supplemental annual repo |s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1he cgroora) the recelver.e e e vwered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or BI r on an afizely i ap-dddrass.

SN AT D D T ..;Z%bei@, Mﬂ&'a//‘? / /f ?9/?3 @5 279-5790

CR2E034 (10/97)



