2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000036659

1. Entity Name

A&M BUSINESS INTERNATIONAL COMPANY

Principal Place of Business

25 8E 2ND AVE
k)] a1
MIAMI FL 33131
us us

Mailing Acdress
25 SE 2ND AVE

MIAMI FL 33131-1509

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90135 024 ***150.00

A

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number 5 08 Applied For
6 29712 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cerlificate of Status Desired

= Fea Requited

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LENFERS, ALEXANDER
540 BRICKELL KEY DR
APT 1604

MIAM! FL 33131

Name

VENFERS  Hevaupae

186931#3%&5 PL% B% I‘\iu% wx\ccc%:glable)

mlﬂmm

FL

85158

8. The above named entity 5y

SIGNATURE 25

jr‘ﬁ'ase of changing its registered office or registerad agent, or both, in the State of Florida. / /

S'\Wem and ttla if dpplicable. {NOTE: Ragistered Agent signatura raquired whan reinstating) DATE / /
. Lo . . . . m )
9...Thrs(porauon is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirermient and elects to do so.
{See criteria on back)

O

Make Check Payable 1o Depariment of State

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [T Delete TITLE P [ Crange [ Acdition
A LENFERS, ALEXANDRE NAME LewFers, Pruexpore

smeeT aooaess | 540 BRICKELL KEY DR APT 1604 smerTaoceess | | DQXQ NUD S | TLRARCE

CITY-ST-71P MIAMI FL 33131 CITY-ST-ZIP Vi1 A&\ F(_, 33 l}&

THLE ’ [ pelete TILE [ Change [ Addition
NAME - . . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ! CITY-ST-ZIP

TITLE [ pelete e .. [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiIP CITY-ST-21P

TILE [3 pelete THLE O Change [ Adaiion
NAME NAME

BTREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE {7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP TITY-57-2P

TLE [ pelete TILE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2P CITY-S$T-2IP

13. | hereby certify 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
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
igfebort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this repert or supplemental report is true an
of the corporation or the receiver or trustee empowergd
changed, or on an attachmep

SIGNATURE™_

accur;

te Dayt:me Phone #

CR2E034 (9/99)



