~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQO000083759

L .

1. Entity Name /L{
A & M ASSOCIATES OF MIAMI, INC. )
Principal Place of Business Mailing Address
POST QFFICE BOX 162743 POST OFFICE BOX 162743
MIAMI FL 33115 MIAMI FL 33116-2743

2. Principal Place of Businass

3. Malling Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

5

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-17-2000 90946 038 ***150.00

[ANRRI AW

DO NOT WRITE IN THIS SPACE

|
AL
|

City & State City & Siate 4, FEI Number | Applied For
: éa 5-"' Oﬁ 5“4 SD e Not Applicabla
Zip - Couniry Zip Country " i . $8.75 Additional
5. Certilicate ol|Stalu5 Dasired a Fee Reguired
6. Name and Adiress of Current Registered Apent 7. Mame and Address of New Regiatered Agent
- . ——— Name__ e ——— - - -
; .
KHOJA, AKBER A Strest Address (P.O. Box Number is Not Acceptable)
—~= 8834 NW. 1I7TH-TERRACE~ = = == e sl e o e e b e o semam
HIALEAM GARDENS FL 23018 !
i Zip Cods i
City l FL I p
8. The above named enlity submits Lhis statesnent {or the purpose of changing its regislered office or registered agent, or beth, in the State of Florida,
|
|
SIGNATURE !
Sipnatse, typed of printed name of regisierac agent and e i applicable {NOTE: Rag d Agam £ig) roquirad whin red g ; . I‘T\ATE . f
9. This corporation is eligible 10 satisfy its Intangible FILE NCW!!! FEE IS $150.00 10. Election Campaigr Financin Be
Tax filing raquirsment and elscts to da so. Atter MAY 1, 2000 Fee will be $550.00 Troet Pund piiow-dpiia fzﬁ%“}?es

CR2E034 (3/99)

(See criteria on back) Make Check Payable to Department of State ,
. DFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe Pegdbent / CED O Detzte Tme Clcnnge [ Addition
HAME ¢ H * NAME
STREET ADDRESS P BEL A- Kh‘y & STREET ADDRESS
CITY-ST-ZP NQ At I ;: a7 g,é ule cy-$1-2p
TinE I;'w'ec,h',k : 3 Delete 11‘rLEE Ol Change [ Addlion
NAME . Ham
STREET ADORESS 6” 0-‘3<f A. “?\{_\1“’ 2 STREET ADDRESS

- UL B o o e

ery-51-21P MNiawi 2z Tk ciy-St-2¢ _
TILE ’ O celete TITLE Clchangs [ Addition
NAME, | — . NAME . s
STREET ADDRESS STREET ADDRESS {

-gv-stzps == - NS omy-s1-2e___|. - ‘ — e e
TITEE 0 petete TITLE | Clchange [ Addition
NAME MAME |
STREET ADDRESS STREET ADDRESS !

CITY-ST-2P CITY-ST-2P t

Tie [ Delete TILE { Olchange [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS ;

CITY-5T-2F CITY-ST-2IP |

Tne ) Delete e i Ol Change L1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS t

CITY-57-2P CITY-ST-2IP

of the corporation or the recsiver or rustee empowered 1o execute this report
changed, or on an attachmant with an address, with all other I

13. 1 haraby certify ihat the information supplisd with 1his 1iling doas not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information
indicated on this report or supplemenia! report is true and accurate and thal my signature shall have the sama legal affact as if mada under oath, that | am an officer or director
as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE: _

‘mmm‘uﬁ

AND TYPED OR PRINTED NAME OF

3

v/ 2%foo T _gus o8
[ [ Db " Dayume Phone ¥

\‘

-
|



