2000 UNIFORM BUSINESS REPORT (UBR)

52
7 FILED
DOCUMENT # P99000056003 .. -« Jun 29, 2000 8:00 am
e Secretary of State
ASSISTANT MANAGEMENT ADVISORS, INC.
05-24-2000 90083 034 ***150.00
Principal Place of Business Majling Address
444 BRICKELL AVENUE SUITE 51-274 444 BRICKELL AVENUE SUITE 51-274
MIAMI FL 311 MIAMI FL 33131-2403
2. Principal Place of Business 3. WMailing Address
Suite, Apt. #. elc. Suile:, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [Apptled For
LE-01L8IYS Inot Applicable
Zp Country Zip Country 5. Cenificate of Status Desired 0 ?8.75 Additional
: a0 Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= z DT e e el NaME~ - VL - D ————
AMEH!CAN 'NFORMAHON SEWICES' INC' Street Address (P.O. Box Number is Not Acceplable)
-~ ONE SE-3RD-AVENUE 28THFLOOR~sm e — e [ i wos oo i = oo
MIAMI FL 33131 .
‘ Ciy FL I 2ip Code
8. Tha above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
SipnatLes. typed or printed name of regisiered agent and Kt f applicabie [NOTE. Regi Agent 3ig Guired when 5) DATE
8. This corporation Is eligibla to satisty its Intangible FILE NOW!II FEE IS $150.00 .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fae will be $550.00 10. ﬁx:gnz?oﬁ:ﬂf::n < fgﬂ?ohgzsa °
{Seo critaria on back) Make Check Payable to Department of State ’

ETH ¢ OFFICERS AND DIRECTORS 12. ADDITMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PESIIE T ‘ A
asihenT ALFAMIRANY 7'.4‘%/‘44 0 Dot e | [0 Crage L) Addian

STREET ADDRESS “(“{?,ﬁal AL STREET ADDRESS -

BT -7 !

City-ST-23P AL e RA L =, 3 a/b / CiTY-S1-21P

THE TREASURY SECEE 'T&-Ry O Delete e O Changs [ Adgitien

NAME N -A . NAME

STREET ADDAESS P‘P}ﬁég‘ g-‘f,y PFL’T’TH‘AMO _ 33030 ) s aoomess

C-SEIP (4NN B3R | C k. AVE FST PAr Fi CITY - 57- 2P

THE [ Detete ™LE O Chame [ Addition

“Name | = - T T T T TR NAME T T T

STREET ADORESS STREET ADDRESS

e 2 R N - o — Room.stoe 7, ) o

miE ] Detete TME Clchenge [ Addition

RAME NAME i

STREET ADDRESS STREET ADDRESS ‘

CITY-5T-2P CITY-§7-2P

nILE 3 pelgie TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIvy-st-2p CRY-5I-2IP

me [ pesete me Clcrnge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST- 7P CiTY-ST-2IP .

SIGNATURE:

13. [ hereby certify that the information suppfied with this filin

SIGNATURE AND TYPED OR PRINTED NARE OF

e

does not qualify 1or the gxemption stated in Section 119.07,
indicatéd on this report or supplementa! report is frue and accurate and that my signature shall have the same legal e
of the corporation or the recaiver or trustee empowered 0 execute this reporl as required by Chapter 607, Florica Statutes;
changed, ar on an attachment with an gddress, with all other like smpowered.

v .

3N}, Florida Stahutes. ! further certity that the information
act as if made under cath; that | am an officer or director
and that my name appears in Block 11 or Block 12l

(357) 2231960

SIGNING OFFICER OR I!RECTOR

Y- 2900
e

Daytime Phona #

CR2E034 (9891



