FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT ( n)
POCLMENT #  P98000058131 Secretary of State

1. Entity Name

AH.C. MANAGEMENT SERVICES, INC.

Principal Flace of Business Mailing Address
12000 BISGAYNE BOULEVARD 12000 BISCAYNE BOULEVARD
SUITE #6609 SUITE #0%

o o i LR
— i 3. Mailing Address

2. Principal Plage of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.
- 'ﬂ: (g [0 CHECK HERE IF MAKING CHANGES
Sate ¥ 0% Se,te ¥ 80
City & State City & State 4. FEI Number Applied For
65‘08552 ‘8 Not Applicable
Zi Count Zi nt
P ountry P Country 5. Certificate of Status Desired O $8 75 Additional

Fee Required

_ . - 6. Name and Address of Current Registered Agent . 7._Name and Address of New Registered Agent
’ Name ) -
COHEN, JEFFREY R Street Addrass (P.O. Box Number is Not Acceptable)
297 SUNNY ISLES BLVD.
N MIAMI BEACH FL 33160
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and lills if applicable {NOTE: Registerad Agent signature requirsd when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . . .
v 9. Election Campaign Finanging $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE MGR i [ Delete TILE [ Change  [] Acdition
NAME MARSHALL, GREGORY ) NAME
sTReeT ADORESS | 12000 BISCAYNE BLVD #8103 & 80% STREET ADDRESS
arv-stzp | NORTH MIAMI FL 33181 ov-sT-2p
TITLE 7] pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IF CITY-ST-ZIP
ML=~ | == = e e L - -0 oeete - e - - - - e - [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-21P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8I-21P
TITLE 1 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CiTY-ST-2IP

6 with this filing dogh not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 60 errla Slatutes; and thal my name appears in Block 10 or Block 11 if

12. | hereby certify thatthe information suppj
indicated on this report or supplemen epor‘( is lrue and a
of the corporation or the receiver orJ
changed, or on an attachment witjy

SIGNATURE: ___ S| 4zale3

SIGNATRRE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AT EEGOLEU

CR2E034 (10/02)



