FILED

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

CR2E034 (9/01)

DOCUMENT #  P98000081184 Se{retzlry of State
1. Entity Name
A & M LEASCO, INC. 05-06-2002 90185 012 ***150.00
Principal Place of Business Mailing Address
7284 W PALMETTC PARK RD SUITE 101 SOUTH 7284 W PALMETTO PARK RD SUITE 107 SOUTH
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Maling Address ”Imm “I mll ‘I“l "m Ilm ""“Im "'I‘ llm Nm ‘Im Im ml
Sui;‘;:, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Appiied For
- 65‘08647 13 Not Applicable
Zi ount Zi Count| iti
P Couniry ' ountry 5. Cettificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JAFERI, ALl M Street Address (P.C. Box Number is Nat Acceptable)
ress (P.C. Box Number is Not Acceptable
7284 W PALMETTO PARK RD SUITE 101 SOUTH
BOCA RATON FL 33433
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agant and tile it applicable. {NOTE: Registersd Agsnt signature required when refnstating) DATE
9. This corporation s eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Cantribution O Added to Feas
(See criteria on back) O Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O pelete TITLE O change [ Addition
NAME JAFERI, ALl M NAME
streT Aooress | 7284 W PALMETTO PARK RD SUE 101 SOUTH STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33433 . CITY-ST-2P
THLE [ oelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TATLE [T Change [ Adition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TILE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Changa [ Additien
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin c? does nat quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplementai report is true and focurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the re ter mp#gﬁe axecuje this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach itha Il oth )éempowered
LS TRV EaY I AN NS = t,
SIGNATURE! _; &4/ LD FIEC wﬁ//wﬂ?f J&/M // t)/&? @/)ﬂ? W) . 219
l 4 SI.GNATUR*ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datel Daytime Phone #

gLELEU

NV




