2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

P98000036659

A&M BUSINESS INTERNATIONAL COMPANY

ecretary of State

04-28-2003 91843 012 ***150.00

Principal Place of Business
2510 NW 87TH AVE.

130

MIAMI FL 33172

us

Mailing Address

2510 NW 97TH AVE,

130
MIAMI FL 33172
us

2. Principal Place of Business

3. Mailing Address

AN

Suite, Apt. #, etc.

Suite, Apl. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘0829712 Net Applicable
Zip Country Zip Country $8.75 Additional

O

. if f Desi N
5. Certificate of Status Desired Fee Fiequired

6. Name and Ad

dress of Current Registered Agent

7. Name and Address of New Registered Agent

TENCERS . NicrAnNDER

it@aﬁgdgss uBox Ngnlier @Fb Sﬁp‘;?bﬁe)

le Code

Miam laxkes FL (ES

SIGNATURE &7

puggnse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh, and accept

ol/23 /03

{NOTE: Registered Agent sigrature required whan rainstating) DATE

Signalure. typed or grinted name.ak

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

TITLE [ Delete TITLE PD O change [ Addition
NAME NDRE NAME LEN PERS , AILEXA NDRE

STREET ADDRESS TERRACE STREETADORESS | 1S538 N) u) 3| coolT

CITY-ST-Z1P oSk N, Ams LAKES E_ 2901 ,6

T O Detete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-§T-21P R CITY-ST-2P - . — . -
TITLE [ pelete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-8T-21P

TITLE [ Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

TITLE [ Deleta TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 1P CitY-81-2IP

TILE [ peiste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify tharthe information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi),

), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same fegal effect as if made under oath; that | am an officer or director
of the corporatron or the receiver or trustee empowered 10 executghi as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

04[@: /05

Date

Daytime Fhone #

LV VDG

nv

CR2E034 (10/02)

:



