|
2002 UNIFOF:M BUSINESS REPORT (UBR) FILED :

DOCUMENT #__ 97000057004 May 10, 2002 8:00 am
)
1. Enty Naro O ¢ | Secretary of State |
AMES MANAGEMENT, INC. - J 05-10-2002 90018 040 ***150.00 <
Principal Place of Business Mailing Address
P O BOX 651 P 0 BOX 51 BUUIIOL]L
STUART FL 34935  STUART FL 34995 )
us us .
2. Principal Place of Business 3. Mailing Address Hlm"’ ]II ""”"lll "l "m ||“| IMI I'"”"" "m "”l |||| ‘m
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65"0770156 " [Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
M. L '
| - L ANNING X
PENINSULA REGISTERED AGENTS, INC. Street A??ss B,O. Box N ris Not Acceptable)’éz N~
200 S. BISCCAYNE BLVD., STE. 4874 (2 S, TEIDERAL. /MMY
MIAMI FL 33131 7& /&/2
City 3 Cod
R | S7user FL [ 598092
8. The above namédmm thj t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE +/5D/DZ-
§ Sign#ire, i;p% orWamiqufwlw title if applicable. {NOTE: Registarsd Agent signatura required when reinstating) DatE?
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 10. _I?Lej:;lc;rllr:jag;;lr?&mg:ncmg O ﬁjsd‘ggohg:sésse
(See criteria on back) C Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TITLE O change [ Addition __5_
NAME SOFFICI, EDUARDO JR. NANE %
STREET ADDRESS | P () BOX 651 STREET ADDRESS )
CITY-ST-2P STUART FL 34995 CITY-S7-21P w
TITLE T [ pelete TILE [JChange [ Addition 5
N SOFFICI, EDUARDO $ e
STREET ADRESS | p () BOX 651 STREET ADDRESS
CITY-ST-2IP STUAHT FL 34995 CITY-5T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TITLE 3 Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CiY-§1-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P

13. | hersby certify that the information supplied with this filing does not qualify for the exemptian 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Black 11 or Block 12 if

changed, or on an attachment yith an gldress, with all other like empowgrad. /
’ A & Aload s D E - ‘f(ﬂ_f_?/ . /
SIGNATURE: */% A, L1557 Tsidort )3 772-257¢720

SIGNATURE AND 'm:? Olv’HINTED NAME OF SIGNING OFFIEER OR DIRECTOR Date Caytime Phona #




