2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000089812 May 06, 2000 8:00 am

1. ety Naro | Secretary of State

A & M EQUIPMENT #405, INC. - _ 05-06-2000 90242 001 ***450.00
Principal Place of Business Malling Address
13015+ 2FH-AVENHE 0G4 BT H-AVENUE _
BOCA-RATON FL 486 BOGA-RATON-PL-3480:0618 1131y

JJ Loy Y-

I

HTH

I

H

LT

2. Principa} Place o : 3. Mailing Address
ALY P . d
) 372346'\8 ! etto Park Roa 7284 W. Pal att. .
Suite, Apt. %%‘;"l‘{;mml FLSE “33433& Suite, Apt. #, etc.Suite 101 South 00 NOT WRITE N THIS SPACE
Boca Raton, FL 83483
City & State City & State 4. FEl Number Applied For
65‘0872009 Nat Applicable
ap Country P Country 5. Certificate of Status Desired O gg.;gq:::i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narm
RAZA, SYED M __S\en M o b
d Street Address (P ris i¢
1701 SW. 12TH AVENUE - ?2WM Tirad
BOCA RATON FL 33486 Boca Raton, FL 33433
City FL Zip Code

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

SIGNATURE ZIM‘({ ﬂ@ﬁ \‘\\. 7—-"\\&'@

Signature, typed Hntad name of ragi Ko and ttle | applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) L . ) "

9. This corporation is eligible to satisfy its intangibie ~ FILE NOW!!! FEE IS‘ $150.00 10. Election Campalgn Financing $5.00 may Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Faes
{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

TITLE D O selete TITLE [ change [ Addition

NAME RAZA, SYED M NAME

STREETADDRESS | 1701 S.W. 12TH AVENUE STREET ADDRESS

CAY-S3-2P BOCA RATON FL 33488 CITY-ST-ZIP

THLE PD 7 Delete TMLE [Jchenge [ Addition

NAME JAFERL, ALI M NAME

STREET4DDRESS | 1701 SW 12TH AVENUE STREET ADDRESS

GITY-S1-21P BOCA RATON FL 33486 CATY-5T-21P

TLE [ setete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-TIP CITY-ST-2IP

THILE O Delete TNLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87.20P CITY-ST-ZP

TITLE [ celete TMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TILE [dchange (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or trustes empowered to exgoute this report as required by Chapler 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

OF SIGNING QFFICER Oft DIRECTOR Daie Daylime Phone #

CR2E034 (9/99)



