2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000056003 .

1. Entity Name

ASSISTANT MANAGEMENT ADVISORS, INC.

Principal Place of Business

444 BRICKELL AVENUE SUITE 51-274
MIAMI FL 33131

Mailing Address

444 BRICKELL AVENUE SUITE 5t-274
MIAMI FL 33131

2. Principal Place of Business

3. Malling Address

Suite, Apt. #. elc

Suite, Apt. #, ctc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90043 012 ***150.00

LR B T NN ¥ 4

MR R

DO NOT WRITE IN THIS SPACE

City & State City & Staie 4. FE! Number 65_0968145 Applied For
Mot Applicable
Zio Countr Zi Courtr i
’ ! P Y 5. Certificate of Status Desired ) $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
Name

AMERICAN INFORMATION SERVICES, INC.
ONE SE 3RD AVENUE 28TH FLOOR

Street Address (P.O. Box Nurmber is Not Acceptaile)

MIAMI FL 33131

City

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

Shananire, ty

16 G prictec aame of segisiered agent and fe i app cabe

(NOTF Regserad Agent s.gnature -cauired when reinstat ng}

DAale

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement angd elects 10 do s0
(See criteria on back)

FIiLE NOWHI FEE IS $150.62
After MAY 1, 2001 Fes will be $550.00
Make Check Pavable io Department of Stale

10, Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P (] Delete TITLE {1Crange ] Additen
NAME ACTAMIRANG, THELMA NEME

street s00rzss | 444 BRICKELL AVE, STE 51-274 STREET ADDRESS

CITY-5T-7P MIAMI FL 33131 CITY-§T-2P

TIrLE TS O Delete TILE [ Cranrge [ Addaign
MAME ALTAMIRANO, ENR|DGE NAMT

sweeracoress | 444 BRICKELL AVE #51, PMB #274 STREET AZDRESS

SITY-ST-2IP MIAMI FL 33131 CIry-SI-21P

Hik 1 Deiete TITLE C Crange T Additien |
NEME MAME

STRETT A7DRESS STREST ASDRESS

oirY 5T-7Ip CITY-57-7IP

TLE [ Delete TITLE [ Change [ Adcition
NAME HAME

STREE] ADDRESS STREFT ADDRESS

CITY-S7-21° CITY-S7 2P

L 1 Delete TITLE (1 Change [ Adaition
NEME NAIE

SIREET ADDRESS STREET AQSRESS

CITY-81- 417 CITY-$7-21P

TLE [ Delste ML [JcChange  [T] Addition
NEME RASAE

STREET ASDRESS STREET ADDRESS

oty ST-2IP CHY-§7 -2

13. i herepy certify that the information supglied with this filing does not gualify for the oxempticn stated in Saection 119 07(3%0), Florida Statutes. | further cortify that the infarmation
Y ¥ g Y

indlicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | arm an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

e

(3053033 25D

/'S[G\"IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

D250

1] Saytinw Prone &

viDaves

CR2EO34 (10/00)



