FILED

2003 FOR PROFIT CORPORATION \ug 25, 2003 8:00 a g
DOCUMENT #  P99000068995 <L/« Ly >
1. Entity Name 08-25-2003 920104 038 ***150.00
A & M CAPITAL CORPORATION ‘/

Principal Place of Business Mailing Address
1045 NW 99TH AVE 1045 NW 89TH AVE .
PLANTATION FL 33322 PLANTATICN FL 33322
2. Principal Place of Business 3. Mailing Address H““m "I ml”lm"m II”III”’ IHII |l|ll ““l u”l llmlm ‘“‘
Suite, Apt. #, efc. Sulte. Apt. # tc. ] CHECK HERE IE MAKING CHANGES
City & State _ City & Stale 4. FE| Number Applied For
65-0943157 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 dditional
Fee Required
— - . emew B~ Name and Address of Current Reglslered Agem e e 2 i o —eeoe-T - Name and Address of New Ragistered Agent==-- -.
- Name
.
FORMAN, SCOTT Street Address (P.O. Box Number is Not Acceptabls)
1029 EUCLID AVE _
MIAMI BEACH FL 33139 -

' City FL Zip Code

8. The above named entity submits this S.tatement for the purpose of changing its registered office or registered agent, or both, in'the State of Fiorida. | am familiar with, and accept
the obllgancns of reglstered agem 1,"
SIGNATUHE

. o S:gnature fyped or primtad name of registared agent and titla if applicable. {NOTE: Registerad Agent signatura required when rainstating) DATE

i .

* , FILE NOW!!! FEE IS $550.00 . L

o " 9. Election C aign Fin n N

After Séptember 10, 2003 Fee _W!II be $750.00 Trust Funciag]c?nlr?butior‘:nl rene fdsdgjtt,ohllii: °
Make Check Payable to Florida Department of State . '
10. OFFICEHS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 .
TLE P O pelete TITLE [ change [ Additon | 83
NAME FORMAN, MICHAEL RAME z
sTReeT ApoRess | 1045 NW 99 AVE STREET ADDRESS §
CITY-§T-2IP PLANTATION FL 33322 CITY-ST-2IP W
fand
TITLE 1 pelete TITLE _ Ochange [ Addition | &
NAME NAME o
STREET ADDRESS STREET ADGRESS h
CITY-S51-2IP CITY-ST-21P
TITLE . Dloawe . TME . o . e e~ Dechenge 7 Addition
NAME i - NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2if 4'
TINE O Delete TITLE {1 change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP I CITY-51-21P
TITLE O pelete TITLE CJchange [ addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IF CITY-ST-2IP
12. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye"ahd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the sgceiver Or trustee gp 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfkent with gn adg#} all other like empowered.
SIGNATURE: . REQUIRED 5fas (e (ac) soe-790
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrfme Phone #




LT TANA1A T

2 f P00 EF7Z
oA 02)D

~ ‘ A & M CAPITAL CORPORATION ?0\
1045 N.W. 99™ AVENUE '

PLANTATION, FLORIDA 33322
(954) 424-7500

August 21, 2003

-~ ~—Division of Corporations——"" -~ === - T T o o e
P.O. Box 1500
Tallahassee, Flonda 32302-1500

Re: Uniform Business Report
Gentlemen:

Enclosed please find completed Uniform Business Report, along with our check in the
amount of $150.00.

I never received any prior notice for filing and believed that the September 10, 2003
deadline stated on the notice 1 did receive, was for normal filing. In view-of the
foregoing, I would appreciate consideration for waiving the late fee and acceptmg the
enclosed check in satisfaction of the normal filing fee.

I apologize for any inconvenience and appreciate your consideration. Thanking you in
advance, I remain,

e - . - . . TS oS AP, 4 - - e




