2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000099253

Feb 14, 2002 8:00 am

1. Entty Nare Secretary of State

.A.M. MANAGEMENT, INC. 02-14-2002 90067 049
Principal Place of Business Mailing Address

2500 WESTON ROAD. SUITE 105 2500 WESTON ROAD. SUITE 105

FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 33326

MG

2, Principal Plawfé?%b RAl }?ﬂggp\ re?))-( c;-b 3 > 10

##%150.00

MR

?:'te. Azl#. etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE

&;%D r)(/ yC\ii’Bgaitj b N . FL/ 4, FEI Numhber 65-0972395

Applied For

Not Applicable

i Count i Codnir it
“@ i untey i 4 5. Certificate of Status Desired O 58'75 A.ddm‘:nal
2 . Fee Required
- = =g Name and Addrass of Current Ragister_ed’Agent - - o ~—-—7.Name and ‘Address of New RGQISIEde ‘Agent
Name

LEGAL INFORMATION SERVICES, INC.
1280 WESTON ROAD, SUITE 300

Street Address (P.O. Box Number is Not Acceptable)

WESTON FL 33326

City 7 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 Florida.

SIGNATURE: ?anu‘oMmﬂm%

susn@ AND TYPED OR PRINTED NAME OF SIGNING OFFICE

DIRECTOR Date Daytime Phone #

SIGNATURE
. Signa\tyure. typed or printed name of regislered agent and title | applicable. {NOTE: Registered Agent signature reguired when reinstaling) DATE
9. This q_orpbratac_m is eligible to satisfy ts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Truet Fund Contribution. ited to Fes:as
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 .
TITLE D T Delste TITLE KChange O Addiion | S
NAME MARTINEZ, IGNACIO NAME : =3
% sTreET aporess | 2500 WESTON ROAD, SUITE 105 STREET ADDRESS ’Po B O %% 270 %
erv-st-ze | FORT LAUDERDALE FL 33326 OITY-$T-2F westos gL 33 D 2.l ﬁ
| TTLE 5 celete TILE ’ [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CHY-ST-2IP
TiE - B T Ooeee | J TIE - Tl Tharge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS d
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing dees not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sarme legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered io execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with ali other like empowered.
I-2d-0a 954-385-25%




