2000 UNIFORM BUSINESS REPORT (UBR) FILED

‘QOLMENT # 97000057004 “Secretary of State

AMES MANAGEMENT' |NC‘ 03-13-2000 90065 001 ***150.00
“rwipal Mace of Business Mailing Address
" § FEDERAL HWY 950 S FEDERAL HWY : AnE D
I FL 34994 STUART FL 34994-3703 COG 3G 00
- us
Suite, Apt. #, etc. . . Buite, Apt #, etc. _ - - DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE Mumber 65'0770156 Applied For
Not Applicable

Zip Country Zp Country 5. Certificale of Status Desired [ 98-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
PENINSULA REGISTEHED‘AGENTS’ INC' Street Address (P.O. Box Number is Not Acceplable)

200 SBISCCAYNE BLVD., STE. 4874
MAMIFL33130

HITA o City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if appicabie. {NOTE: Registerad Agent signatura required when remnstatng} DATE

9. This corparation is eligible io satisfy its Intangible | _ _FILENOWMI FEEIS $150.00, . _ .| .5 riecuon Campaign Financing $5.00 May Be

Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AMD DIRECTORS 112. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Delste TITE O change [ Addition | &
NAME SOFFICI, EDUARDO JR. NAME i—
sTReET A00RESS | 950 S. FEDERAL HWY STREET ADDRESS a
ory-st-z | STUART FL 34994 CITY-5T- 1P &

o

WE L 1. ., 7 Delete TiTiE O change [ Addition | &
wee . | SOFFICI,'EDUARDO.S . NAME
sTReET ADCRESS.| 950°S FEDERAL HWY' .~ . . STREET ADDRESS
cirv-s1-2¢ | STUART FL 34994 s o CITY-ST-2IP
TITLE [ oelsie TILE O changs [T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ] | CTY-ST-2P
TILE [ Dajete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS ——— B~ STREEFABDRESS — [~ e el &
CITY-ST-21P . CITY-ST-2IP )
THLE [ Detete M [ Ctange [ Addition
NAME NAME
STREET AUDRESS - STREET ADDRESS
CTY-ST-TP |- o Sor, GiTY-ST-IP
me | B PO Bijere TME [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITy-5T-Z1P
1é."-";-"f;ﬁerehiff&.\ertffy,ihfai'fﬁeir‘hi’érrﬁaﬁén supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; thal | am an officer or diractor

of the corparation or the recsiver or trustee efmpowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenLyith an gddress, with all other;like empowered.

Ny i A Y #1.‘_'1‘;—:(' e
PR BB oy LAy e g rarn
SIGNATURE: T & G on 28 A D RO o foo  52).287.3/7/
- e

SIGNATURE AN.DTYfD 0’ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone



