2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT &~ P97000060117 "Secretary of State

A & M CONNECTION, INC. 02-08-2002 90004 016 ***158.75
Principal Place of Business Mailing Address

8383 NW 66 ST 8385-NW-00-3F—

MIAMI FL 33168 WHANTTL-33466

- NN RARR AR
2. Principal Place of Business 3. Mailing Address

£20] MW Cdf-f'ﬂf

Suite, Apt. #, etc. Suite, Ap;: etc [ 3 DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied Feor
.
) ﬁ‘n/) ; - 650759105 Not Applicable
Zip Country le Country $8.75 additional
. I N1 7 170y - 5. Certiicale of Status Dosired  Spké— B2 o
EIEEsImee T fr NameTand Address of Current Raegistérad Agent = ===osmrarspss|ie—s s e '*-—7. =Name'and Addross of New Registarad ‘Agent ===~ -~ — -
Name
IR0, MARCIA
RIBEIRO, Street Address {P.Q. Box Number is Not Acceplable)
8383 NW 66 STREET
MIAM FL 33166
City FL Zip Code
8. The abecve named ?)mly sl its lhl statementfor t Anging its registered office or registered agent, ar both, in the State of Florida.
.4'/P ’
SIGNATURE
Signature, typed or prnnled name of registered agent and title # applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. ihffﬁicr:rporatpn |s::‘g|bI: th> setms;fyétcs) Lrgangmle FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
) ax filing requirement and elects to . After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O Added 1o Fees
*  [See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME PSD O Delete TLE [ Change [ Addition
NAME RIBEIRO, MARCIA HAME
sTREET Aooress | 8383 NW 66 STREET STREET ADDRESS
om-st-ze | MIAMI FL 33166 CITY-ST-2IP
e viD (] Delete e [ Change [ Addition
NAME CARVALHO, ANDREA NAME
sTReer ADoRESS | 8383 NW 66 STREET STREET ADIRESS
~ CITY-ST-2IP MIAMI FL 33166 CITY-ST-7iP
e i [ pelate TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TIME [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiy-s7-zp CITY-ST-ZIP
TIILE 1 Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

13. | hereby certify that the information suppiied 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 (et true and aggurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatlon or the recewe o trysfee emower d 10xedylejhjs porl as required by Chapter 607, Florida Statutes; apd thajmy name appears in Block 11 or Block 12 if

_Mwe,/-ﬁé?u}ﬁ_ % @/ 'éwfa, vz 305'597-%!5//

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR /Dalﬂ Daytime Phone #

nv

CR2E034 (9/01)



