FILED

2002 UNIFORM BUSINESS REPORT (UBR) - Mav 06. 2002 8:00 amg

DOCUMENT #
vt P98000057106 Secretary of State
A & M INVESTMENTS # 405W, INC. 05-06-2002 90185 013 ***150.00
Principal Place cf Business Mailing Address
7284 W PALMETTO PARK RD SUITE 10! SOUTH 7284 W PALMETTO PARK RD SUITE 101 SOUTH
BOCA RATON FL 33433 BOCA RATON FL 33433
’ ! RO NA AT KL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete? Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & Stale | City & State 4, FEI Number Applied For
) 65-0845968 MNet Applicable
Zip Country 2z Country 5. Certificate of Status Oesired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
RAZA, SYED M ,
2984 W PALMETTO PARK RD SUITE 101 SOUTH Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33433

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad ar printad name of ragistered agent and title if applicabla. (NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10 iig:lzzrijag;natlr?;uz:r?mmg fdsd'sgqobllaezfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Celete THLE [J Change [ Addition
NAME RAZA, SYED M NANEE
streeT aooress | 7284 W PALMETTO PARK RD SUITE 101 SOUTH STREET ADDRESS
crv-st-zp | BOCA RATON FL 33433 CITY-ST-2IP ,
TITLE ﬁnele(e TTLE ﬂﬂ EXChenge [ Addition
NAME ( SAFERL/ALI M NAME TJAFER! 41/ M
STREET ADDRESS PALMETTO PARK RD SUITE 101 SOUTH STREET ADDRESS ’ ’
crv-st-ze | BOGA RATON FL 33433 CITY-§T-2P
e O pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2¢P
TITLE [ Deleta TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TITLE : 7 Delete TITLE O change  [7] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CTY-5T-7IP CITY-5T-2IP

13. | hereby certify that the inf
indicated on this report or fupplemegpsal &
of the corporation or the reteiver orfy,
changed, or on an attachment with dre:

'/
SIGNATURE:

ort is true an

powered.

{& T3

' [
=3 ‘\\i!i‘lf:{

Tation supplied with this fmnac; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owgred t exeﬁ‘%&is report as required by Chapter 607, Florida Statutes; and thal my narne appears in Block 11 or Block 12 if

e
(URE REGURED ) fI Jofirt //0/02 G677 %2) M

iGNATUHE AND TY1D 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Daytime Phora #

nv

CR2E034 (9/01)



