"~ 2000 UNIFORM BUSINESS REPORT (UBR')' FILED

T
DOCUMENT # P97000065617 May 09, 2000 8:00 am
AMM CONSULTING, INC. Secretary of State
05-09-2000 90081 030 ***150.00
Principal Place of Business Mailing Address
807 SW 119TH WAY 07 SW 119TH WAY
DAVIE FL 33325 DAVIE FL 33325-3825
5G9
4380494
> s S DT
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
769991 Not Applicable
ze Countey gip Couatry 8. Cerlificate of Status Desired )] $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
— - [ MName . . . - [
MESSEROFF, ALEC .
! Street Address (P.0. Box Number is Not Acceptable}
807 SW 119TH WAY
DAVIE FL 33325
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agan and title if applicable. {NOTE: Regrsterad Agent signature requirad when reinstating) DATE
Ll
e e ses s | pnar Max 1,2000 Fog wil basagpon | 1% SoctonCampagnFranoing 85,00 oy e
gre - [ . Trust Fund Contributian. a Added to Feas
(See crileria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ‘r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D [ Delete TITLE [ Change T Addition
NAME MESSEROFF, ALEC NAME
STREET AboREss | 807 SW 119TH WAY STREET ADDRESS
CITY- ST-7IP DAVIE FL 33325 ‘ CITY-ST-21P
THLE D [J Defete TILE [ Change [ Addition
NAME MESSEROFF, CLAIRE NAME
sTRee aooREss | 7699 NW 79 AVE #201 STREET ADDRESS
ciTy-sT 2P TAMARAC FL 3331 CITY-ST-2IP
TTLE D ] Delete TITLE [ Ghange [ Addition
NAME MESSEROFF, JEROME . NAME. . . o
sTReeT aoDRess | 7699 NW 79 AVE, #201 STREET ADTRESS
CITY-ST-21P TAMARAL FL 33321 CITY-ST-21P
MmE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-S1-29
TILE T Deete TILE [ change ) Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CImY-ST-2IP
TILE C] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvy- §T-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3){i), Florida Statutes. | further certify that the information
indicated on this report of 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 corparation 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 attachment with res ith all pther like emp: red.

SIGNATURE: -S4/ LN M 13I8 W% (74) 474-879

# SIGNATURE AND TYPED QR PRINTED NAME )éumwFFlcsn CR DIRECTOR calf £ Daytime Phane #

T, N

CR2EN24 (G/Aa%



