- . |
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 19, 2003 8:00 am
Secretary of State

DOCUMENT # P97000073539 02-19-2003 90009 012 ***150.00

1. Entity Name

ASSET MANAGEMENT AND CONSULTING, INC.

Principal Place of Business Mailing Address
12515 N KENDALL DRIVE 12515 N KENDALL DRIVE
324 324
MIAMI FL 33186 MIAMI FL 33186
us us
2. Principal Place of Business 3. Mailing Address
120 N Kenvoall DRrvel 112o A/s KEn/pall Pasve
Suite, Apt. #, etc. Suite, Apt. #, etc.
K HERE IF MAKING CHANGES
20 #2060 X cHeC
City & State ; City & State  * 4. FEl Number Applied For
Mian,, FL Mragnr: , AL 660782119 Not Applicable
Zip ' Country Zip i Country - ) $8.75 additional
33/ 76 09 59/ 74 q < 5. Certificate of Status Desired J Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name . - - - —
KOBF“N' DAVID A Street Address (P.0. Box Number is Not Acceptable)
8900 SW 107 AVENUE #206
MIAMI FL 33176
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable. {NOTE: Registered Agent signature required whan reinstating) CATE
! .
FILE NOW!!! FEE iS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2003 Fef.» will be £550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS (7 Delete TMILE K] Changs [ Addiion
v PUENTE, JIM HAME
STREET a00RESS | 12515 N KENDALL DRIVE SUITE 324 swestaoness | £ 1120 N. KeEnroalsd pr . Sv/TE 2o
arv-stzr | MIAMI FL 33186 CITY-S7-21P Midny; FL D3;,74
e DV O Delete TLE Klcrange [ addition
N STEIN, MICHAEL E A
staeer ooress | 42515 N KENDALL DRIVE SUITE 324 swerwowss [ £1120 A KENPALL DR, Se)TE Zoo
orv-st-zP | MIAMI FL 33186 CITY-5T-2IP AMrdany, L F3r 7L
e o O Deleie ) TTLE {J Change  [] Addition
NAME T T e T ' R
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7P
TITLE [ Delete TILE [ Change ] Addtion
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 1 12.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add S, with all other like empowered.
L PSS . I
SIGNATURE: //J 7/=E REQUIRED 2Z/bs  [305)273-s088
SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING OFFIGER OR DIRECTOR “Date T N Daytime Phona #

R - P

[1=]

CR2E034 (10/02)




