o
: |
DOCUMENT#  P9B000047500 May 09, 2002 8:00 am
it Secretary of State
A & M NATIONAL ENTERPRISES, INC. 05-09-2002 90076 030 ***150.00
Principal Place of Business Mailing Address
270 MEADOWBROOK AVENUE P.0. BOX 540158
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32954 _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650838536 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
AMERH'AWYER Street Address (P.0O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City -~ FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i
SIGNATURE :
Signalure, typed or printed name of ragistered agent and title it applicable. {NOTE: Registersd Agent signalure required when reinstaling} DATE ‘
. L - : " H
9. ¥hlsf§prporatlc.>n is ehtglblj t? satisfy 4;9 Intangible At F";IE N!()\;\!oo2 |;EE |S."$t: 525[:5{:’ 00 10. Election Campaign Financing $5.00 May Be :
ax fling reguirement and & gcts 10 o so. eray 1, ee will be . Trust Fund Contribution. O Added to Fees 3
{See criteria on back) O Make Check Payable to Department of State |
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delste TITLE D range [ Addiion | S
NAME VENDETTE, ANDRE NAME 2
stReeT ADORESS | 270 MEADOWBROOK AVENUE STREET ADDRESS §
CITY-ST-2P MERRITT ISLAND FL 32953 CITY-ST-ZIP u
- o
TITLE VD . [ Delete TITLE [J Change ] Addition | &3
| mwe_ | VENDETTE, JEANINEB  * N N
STREET ADDRESS | 270 MEADOWBROOK AVENUE STREET ADDRESS oo T T e s T s -
civ-st-2p | MERRITT ISLAND FL 32953 ciTY-ST-2¢
TILE VD ) [ Delete TITLE O Change [ Additicn
NAME LEMIEUX, MICHEL N
STREET ADDRESS | 2650 SW 154 AVENUE STREET ADDRESS
av-st-2p | FORT LAUDERDALE FL 33331 cmy-s1-2P
TITLE [ pelete TITLE O Change [ Addition
NAME MAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TILE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-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 informaticn
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 oath; that | am an officer or diracior
of the corporalion or the receiver or irystee empowered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with arfaddress, with all ather IRe srmeygred.
T
i Ny R o —
SIGNATURE: 10" YL AITIARED 7Re5/beAT - oy-29 .02
sha PP OFSIGNING OFFICER OR DIRECTOR Date Daytime Phone #



