2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1

DOCUMENT # P97000057004

1. Entity Name

AMES MANAGEMENT, INC.

Mar 22,2001 8:00 am
Secretary of State

03-22-2001 90061 045 ***150.00

Principal Place of Business Mailing Address

950 S FEDER 950 S FEDE]

STUA 4994 s 499

us
PO box 657 ,zz Ao 657
Sunte Apt #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number 65 0 Applied For

S7uAde 7-’ b =r R 572}4)67; r 770156 Not Applicable
Country 2P Country 5. Cenificate of Status Desired 3 $8‘75 Additional

Svyg9g95 39Y99¢

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PENINSULA REGISTERED AGENTS, INC.
200 S. BISCCAYNE BLVD., STE. 4874
MIAMI FL 33131

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

-
.

U Leffet

SIGNATURE

3/18 /o)

Signaturg, typad or printad name’f lagfslerad agent and titls if applicable.

(NQTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Taix filing requirement and elects fo do s0.

Al

vt sa-. FILE NOWU!.FEE IS $150.00 -0 ..

After MAY 1, 2001 Fee will be $550.00

~10. Eiection Campaign’Financing
Trust Fund Contribution.

$5.00 may B~ -
Added to Faes

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11 _
TMLE D [ Delete TMLE ,@mnge O adetion | S
NAME SOFFICI, EDUARDO JR. NAME Fo Ao ~ 2
STREET ADDRESS | 950 S, FED HWY /ﬁ v Box 657 STREET ADDRESS 3
CITY. ST 7P STUAFH’FLJEQ;# STVART, B 34995 ) anv-siwe S T, 3YTG5 o
TILE T ] Delete me RFrange [ Avdltion &
NAME SOFFICI, EDUARDO $ HAME
STREET ADDRESS | gR0 § FEDE f (4 ’30’( 6S/ STREET ADDRESS /O 50)(
CITY-57-2IP STU T 34994 S ?‘1}479_7"' R Fyq4 5§ omv-st-zp S 7V 3 5[49\5_—'
TMLE O Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Deleta l TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS - « = 7 "= " STREET ADDRESS - e T TR ST e e T et R T e
CITY-5T-2IP CITY- §T-21P
TILE [ Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P
TILE [ Delste TITLE [JChange T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2F

13. 1 hereby cerlily 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 is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach s, with all other like empowered.

n:% addr;

SIGNATURE:

Eva rlo Sottei fes. 34k

S&/ 2876500

SIGNATURE AND TYPED

ED NAME OF SIGNING OFFICER OR DIRECTQR

Data Daytime Phane #




