2002 UNIFORM BUSINESS REPORT (UBR) Jul 09 FiIOI(J)Ez‘J%OO am

DOCUMENT #  P98000058131 Secretary of State
. me
o ok %
AH.C. MANAGEMENT SERVICES, INC. Q’) 07-09-2002 90377 026 **%330.00
Principal Place of Business Mailing Address
12000 BISCAYNE BOULEVARD 12000 BISCAYNE BOULEVARD ™19 q9IT
SUITE #563- KO8 SUITE #6680~ Bo 8 BU 1 279 25
NORTH MiAMI FI. 33181 NORTH MIAMI FL 33181
S S AW A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
65-0855218 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ga.ggqlﬂ?;i;ﬁonal

6, Name and Address of Curreni Reglstered Agent 7. Name and Address of New Registered Agent

N Name
COHEN' JEEFREY R Street Address (P.O. Box Number is Not Acceptable)
297- SUNNY ISLES BLVD.
N MIAMI BEACH FL 33160
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or printed name of ragistared agent and title i applicabls. {NOTE: Registerad Agent signatura requirec when reinstating} DATE
9. This Fgrporatign is eligible to satisty its Intangible FILE NOWl! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax fmng rfequwemem and elects 1o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE MGR O Delete L O Change [ Addition
NAvE MARSHALL, GREGORY NAME
STREET ADDRESS | 12000 BISCAYNE BLVD #603 STREET ADDRESS
ar-st-ze | NORTH MIAMI FL 33181 omy-ST-2p
TILE [ pelete TILE _ {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE ‘ - ) T Oleke TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE . , [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE - O oelete TTLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP N CITY-ST-21P

fiify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath: that [ am an officer or director
@this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
pmpowered.

13. | hereby certify that the information supplieg
indicated on this report or supplementasrSt
of the carparation or the receiver g 2
changed, or on an attachment

SIGNATURE: ___ Si - s oz
. SIGNATURE AND TyDOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

LNATA RS

nw

CR2E034 {4/02)




