2001 UNIFORM BUSINESS REPCRT (UBR)

FILED

DOCUMENT # P97000050117 ‘

1. Entity Namo

A & M CONNECTION, INC.

Principal Place: of Business

Mailing Address

TSETST ST 1H-BEHIT0T
S¥E-009 SFE-698
MAMEPL-09434 WHAMF-33434
e~ us

71459

I |

WL

2. Princigal Place of Business 3. jli S .
G282 Nl w6 ST E3 no et ST
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stalg . City & State . . 4. FEINumber  £B-()7591 Applied For
Watdli 1 FZ— /J’[ F Aﬂ’), . f(.- 759105 Not Applicable
e Counry i . Country o ‘ $8.75 Additional
?9':32 j (ﬂ(ﬂ [/é %3{ Q’C@ C/S 5. Cenificate of Staius Desired Feo Required

6. Name and Address of Current Registered Agent

7. NMame and Address of New Registered Agent

RIBEIRO, MARCIA

R -

~124-5E-49T-5F,-SFE-009~
—MIAM-RL-33186_ .

= R BE(RO, ARCA -

Stree%&ﬁox NWZE)NOl Acﬁw 5,7.. z = 57_

“ 1AM

FL

B il b

8. The abave named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signalure, typed or printed nama of registered agent and title if applicable.

{NOTt Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects (o da so.
{See criteria an back)

a

FILE NOW] }i FEE 1S $150.00
After MAY 1, 20 11 Fee will be $550.00
Make Check Paya‘t lﬁ to Departn??nt of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD ﬂDalgte TTLE PsD Mchange [ Addition
NAME RIBEIRO, MARCIA HAME R B8O, MARTA

STREET ADDRESS (o -300E-NORFH-WESTFOTH-AVENYE-$560— STREET ADDRESS 8 363 Mo (Colo STEEET

CITY-5T-2IP Lm CITY-ST-21P il P D31 o

fITLE VPD [ Delete TITLE v __;.b 0 B.change [ Addition
N CARVALHO, ANDREA NiE 0 RP LA 6, ANDRER

STREET ADDRESS | .3000-NORFH-WEST-79TH-AVENUE-£560 STREET ADDRESS 14 C TREST

CITY-57-2IP MAMFL-33186- CITY-ST-71P é 354?—7- ‘Uﬁ‘l’ (_;a;_ ) ofm

TITLE [ pelets TITLE 7R e == - [ cChange [ Addition
" NAME NAME T - T T -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2iP

L [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

SITY-ST-2IP CTY-5T-7P

TILE ] Delete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Gmy-ST-2IP CITY-ST-2IP

TITLE [ Dlste TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

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 i
of the corporalion or the receive,
changed, or on an attachm [

SIGNATURE:

ddress

fif

ith ail other like empowered.

rue and accurale and that n y signature shall have the same legal effect as if made under oath; that | am an officer or director
r trustee empffwered to execute this report 1s required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Y D NAME OF SIGNING CFFICER ¢

Qe vino, fhdlren ;;ég:,é, (as) 18- 379

R HRECTOR

D.lume Phone #

May 23, 2001 8:00 am
Secretary of State

05-23-2001 91173 042 ***158.75

CR2E034 (10/00}



