* 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 2% p pow 68 745 Aug 11, 2000 8:00 am

1. Entity Name

A caeiTAL CORPORATION (/A Secretary of State

08-11-2000 90094 002 ***158.75

Principal Place of Business Mailing Address

/O N W. F9 Arwre
P LANTATI 0N, L. 33333

2. Principal Place of Business 3. Mailing Address A g 0 72 3 9 5
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN TH!S SPACE
City & State City & State 4. F??er Applied For
) - 0 9‘/’3 U- 7 Not Applicable
Zi - - Zi C ) ~ iti
P Country P auntry 5. Certificate of Status Desired @/ 58'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

ScoTT YTDRHMI 6’3%.
1029 Eucupo Avenug
Mrarty @&&cﬁg Fi.33(3%

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

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 Florida.

SIGNATURE

Signatura, typed or prinied name of registered agenl and tie if applicable (NOTE. Reglstered Agent signatura reguirad when rensiating) DATE

9. This corporation is eligible to satisfy its Intangible

T filng requirement and efects 1o do so- @/ &E:g:"ﬁgn%agopri:?;uﬁxm‘Tg G- Ec?c;equhg?;sBe
(See criteria on back) )
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PAQSS tOENT O peiete WILE (O Change [ Addition
NAME Meciies (FORAAN N e
sweETacDnEss || 2 QLA AR GP ALEMIE STREET ADDRESS
Oy - ST-2P PearsrmTie "}, L. 333 23 CITY-8T-2IP
THTLE O elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
OTY-ST-2P- = - = o : . CITY-§T-2IP . -
TILE 1 oelete TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P GiTY-ST-2IP
TILE (] petete TITLE ) Change [ Addiion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-ZP
TITLE : O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TME O oelete TALE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wigkihis filing does not qualify for the exemption stated fn Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repart o' supplemental re ue 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 corporation or thy gwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaci gse’ with all other like empowered, .

Hicemee Rcnsd, forsporr I/ G) gaf-200

)}
SIGNATURE AN‘dTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddytme Phone #

SIGNATURE:

CR2E034 (9/99)



P S g 5y 0T3S
A & M CAPITAL CORPORATION AN 9S

1045 N.W.9%¢th Avenue
Plantation,Florida 33322
954-424-7500
954-424-3755 Fax

~ August 8, 2000
Uniform Business Report
Division of Corporations

P.0.Box 1500
Tallahassee, Florida 32302-1500

Re: A & M Capitat Corporation - Uniform Business Report

Gentlemen:

Enciosed please find completed Uniform Business Report and check, in the amount of $158.75 to cover
the filing fee, plus a Certificate of Status.

The enclosed report was compieted on a Uniform Business Report form requested from your department,
inasmuch as we never received the original form which | am told was mailed in January.

In view of the stated circumstances, please accept the enclosed and Pprovide me with the requested
" Certificate of Status at your earliest convenience.

Should you have any questions, please do not hesitate to contact the undersigned. Your consideration is
appreciated.

Sincerely you

Michael Forman
President



