2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

A & M NATIONAL ENTERPRISES, INC.

DOCUMENT # P98000047500

FILED

Principal Place of Business

P.O. BOX 540158
MERRITY ISLAND FL 32954

Mailing Address

P.O. BOX 540158
MERRITT ISLAND FL 329540158

L N BV AV AV

2. Principal Place of Business

47) MEADowBRISK AVE,

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAC

I

City & Sf Ci . Applied F
MES;Q ﬂt;a’t;T ]5 LHNDJ F L ity & State 4. FEI Number 65‘0838536 N;Zi):zp”g;ble
Zip Country Zip Courtry ” . $8.75 Acditional
3 1. q6-3 Eﬂ-E VA RD 5. Certificate of Stalus Desired O - Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Q%E::.LIG;\%EFLVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and 1tls f applicable (NOTE: Regstered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 ) S .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- ?rljscrtﬁl:n%aén;e;g;gg\:ncing fg‘gﬂ;ﬁg’;_ge
(See criteria on back) a Make Check Payable to Department of State '
11, OFFICERS ANG DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTiE PS1D O Delete TITLE P/5/T/D % Change [ Acdiion
e VENDETTE, ANDRE e VENDETTE, ANDRE .
sTReeT ADDRESS | 553 SOUTHWEST VIOLET AVENUE sresTiooness | R 70 MEABOWPRoOK. AVE -,
crv-svar | PORT SAINT LUCIE FL 34983 ovsize | MERRITT JstAND L TR 3
TILE vD O pelete TILE vDhb K] Crange [ Aadition
NAME VENDETTE, JEANINE B NAME VENDETTE, JEANINE 'Sis
streer noess | 553 SOUTHWEST VIOLET AVENUE saesr aoveess | A7 M EAﬁDLUB Rook AVE.,
crv-s1-2¢ | PORT SAINT LUCIE FL 34983 ov-stw | plERRITT JSLAMY , FL 34T
e vD O oelete e Vb ‘ o 8{change  [J Addiion
vt~ |"'LEMIEUXMICHEL - T NAME LEMIEU M ICHEL
streer aooress | 553 SOUTHWEST VIOLET AVENUE STREETADRESS | &k b S8 (S /54 TR A VENCE
onv-st-2e__| PORT SAINT LUCIE FL 34963 oesie | DAVIE , <L 3337
TILE [ Delete TILE O change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIry-gT-2IP CITY-3T-2IF
TLE [ celate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TIMLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

- ANDR

#-2¢6-00

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

£ VENDETIE

 PRES)DENT 321 - 9- Y450

SIGNATURE AND TYPED OR FRINTED

changed, or on an aitachment with #h address, with all other like empowered.
SIGNATURE:/ L ul i

KME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

May 19, 2000 8:00 am
Secretary of State

05-19-2000 90178 048 ***150.00

CR2E034 {9/99)



