FILED

2003 FOR PROFIT CORPORATION E:
. -y
UNIFORM BUSINESS REPORT (UBR Apr 30% 20031‘88'?0‘[ am g
DOCUMENT #  P9800006467 1 ry >
1. Entity Name 04-30-2003 20011 016 ***150.00
A & M GENERAL CONTRACTCRS, INC.
Principal Place of Business Mailing Address —=—veUvuUy
815103 $SPRING CIRCLE 815103 SPRING CIRGLE
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
- 650852055 Not Applicable
Zi t Zi Countr . iti
® Country ° uniry 5. Certificale of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
.- o mm s o e me oo —a s . |- Name: =5 —w- = ==im- pem e L sl s o e - =
KHAN’ ASIF M Street Address (P.O. Box Number is Not Acceptable)
815-103 SPRING CIRCLE
DEERFIELD BEACH FL 33441
City FL Zip Code
8. The above named entity Sul{its this statement for the purpose of changing its registerad office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE -
Signatura, typed or printed name of régistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $-15°'00 9. Electicn Campaign Financing $5_00 May Be
' After May 1, 2003 Fee wil be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. c OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TITLE ‘DP [ Delete TILE Clchange [ Addition | &
NAME KHAN, ASIFM = NAME 2
sTreeT 200Ress | 815-103 SPRING - CIRCLE STREET ADDRESS 3
crv-si-2p | DEERFIELD BEACH FL 33441 CITY-ST-2P <
MLE v 7 Delete TMLE O change [ Addition g
NAME NAME
STREET ADDRESS | STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE o L. o [ Delete B e ) [ change  [J Addtion
NAME o o - R TV - - T e I el e
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP = CITY-ST-7IP
TITLE [3 celete TITLE (O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-21P
TITE O Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
12. | hereby certify that the information supplieq with this filiné; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reffort is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an officer or director
of the corporation or the receivefior trustegfempowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an adcfess, with all other like empowered. :
- dZarn il fic o 8 03 - 876 -¥
= L l {D
SIGNATURE: ___ SINSY ez QIUIRED Al [03 4 5T6-450
sieunruile AND TIHED Of1 PAINFED NAME OF SIGNING OFFICER OR DIRECTOR ! ofre Daytima Phene #




