FIL.E NOW: FILING FEE AI'TER MAY 1ST I3 $550.00

FILED

PRCFIT
CORFORATION
ANNUAL REPORT

1999

FLORIDA DEP# RTMENT OF STATE
Katheirine Harris
Secreiury of State

DOCUMENT # pgg000002340

A & S MANAGEMENT, INC.

Mailing Address

679 N. BISCAYNE RIVER RIVE
MIAMI FL 33169

Principal Pl.zce of Business

679 N. BISCAYNE RIVER DRIVE
MIAMI FL 33169

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90035 007 ***150.00

AV O

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

01/09/1998

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
26] 45 0F 2270 P i Bpplicas

Suite, Apt. #, etc.

$875 Additional

21
—I Suite, Apt. #, etc. . .
E‘ ;| 5. Certifcate of Status Desired O Fee Recuired
City & S ate City & State 6. Election Campaign Financing O $5.00 nay Be
23] 28] Trus! Fund Gontribution Added to Fees
Zip Coun'ry Zip Country 8. This ccrporation owes the current year IntarE?{
;l IEI EI E&a Personal Property Tax. Yes [INo
9, Name and Address of Current Registered Agent 410. Name and Address of New Registered Agent
81| Name
SMOLER, BRUCE J .
100 SE 9ND STREET STE. 2620 82| Street Address (P.Q. Bax Number is Not Acceptable})
MIAMI FL 33131 83
34| City 85| Zip Cude
FL|*

office o- registered agent, or both, in the State o° Florida. Such change was
agent. | am familiar with, and ac zept the Obligat?s of, Section 607.0505, Ficrida Statutes.

1. S\eRe -

11. Pursuant to the prowisions of Sections 607 0502 and 607.1508, Florida Statu es, the above-named coporation submits this statement for the purpcse of changing its rgistered
zuthorized by the corporation's board of cirectors. | hereby accept the appointment as registered

SIGNATUR = N
Signature, typed or printed nar 1a df registared agent ind Wtk i applicable NCTE Registered Agent signature requ red when reinstating) DATE

12. JFFICERS ANLC DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS »ND DIRECTOFS IN 12

TITLE D [ DELETE LITTLE (JChange [ Addition

NAME ALFANDARY, ESTHER 12 NAME

streeraporess| 679 N. BISCAYNE RIVER DRIVE 1.3 $TREET ADDRESS

CITY-ST-2ZP MIAMI FL 33169 14 CITY-ST-21P

TILE ] DELETE 21 TITLE [Change [ Addition

NAME 2.2 NAME

STREET ADDRE: 2.3 STREET ADDRESS

CITY-§T-2P 2.4 GITY- 5T-2P

TILE ] DELETE IATILE [JChange [} Addition

NAME 32 NAME

STREET ADDRES S 33 STREETADDRESS

CITY-ST-2IP 34, CITY-51-2IP

TTLE [J DELETE 41 TITLE [CChange  [[] Addition

NAME 4,2 NAME

STREET ADDRES S 4.3 STREET ADDRESS

CITY-§T-2IP 44 CITY-57-2P

TIME O DELETE 51 TMLE JChange [ Addition

NAME 5.2 NAME

STREET ADDRES S 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-2ZIP

TITLE [ ] DELETE §1TILE [IcChange  []Addition

NAME 6.2 NAME

STREET ADCREE S .3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY.ST-2IP

t4. | hereby certify thal the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. ! further certify that the infarmation
indicate 1 on this annual report o - supplemental znnual report is true and acct rate and that my signature shall have the: same legal effect as if made unier oath; that i e an
officer cr director of the corporat on of the receiv:r or trustee empowered to € xecute this report as req Jired by Chapter 607, Florida Statutes; and that ny name appears in

Block 1. or Block 13 if changed, or on an aftachinent with an address, with all other like empowered.

SIGNATURE: AL S\R/WA

~

VZASAE/

SIGNATU E AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

.
R, 23,59
Date Dayume Fhone §

CR2E034 (11/98)

et et A A e e e e K A el i =




