‘2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 26,2002 8:00 am
Secretary of State

P
DOCUMENT # P01000112478 Feb g 08-26-2002 90066 047 ***558 75
Jemyname 7 T Al /
A O G CORPORATION T T T "‘"‘7 T
Principal Place of Business Mailing Address .
2011 FISHER ISLAND DRIVE 2011 FISHER ISLAND DRIVE
MIAMI BEACH FL 33109 MIAMI BEACH FL 33109
2. Principal Place of Business 3. Mailing Address
* Sulte, Apt, #, eic. Suite, Apt. #, elc. j B | - DO.NOT-WRITE N THIS SPACE’ T
N ooy A A Cy & Siate 2. FEI Numbey Aoplied For
: 6 _5 - / / 5- 7ﬁ 3 / Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ fg-gg Additional
6. Name and Address of Current Reglsiersd Agant 7. Name and Addrass of New Reglstered Agent
Hr—— - i e - ~Nafn2.;7:v- T i - oS e e —_— - T GemSms SRR
~ MULLIN, TERRANCE J ESQ. Streat Address (P.0. Box Number is Not Acceptabie).
200 SOUTH BISCAYNE BOULEVARD .
SUITE 2000
i
"MIAMI FL 33131 City FL | % Code

the chligations of registered agant.

8. Th.s Moove named entity submils this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE =

ipnature, typed or printad rame of registared agent and tith if applcable.

{NOTE. Ragiaterad Agent signanse raquired whan rainstating)

DATE

9. This corporation is eligible lo.catisty its Imangible
Tax fillng requirement and elects 10 do so.

o g5 FILE-NOWINFEE IS $550:00 575 2
After September 13, 2002 Feo wifl be $750.00

~ 10, Election Campaign Financing

15‘5—.0‘.) May Be

Trust Fund Conlribution. Added to Fees

{See criteria on back) ! Make Check Payable to Department of State
M. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TIMLE D O paleta TINLE ¢ [ Grange Pl Addion | &
esioeyT
AME GIOIA, ANTONIO NANE P z
staeeT ADDRESS | 2011 FISHER ISLAND DRIVE STAEET ADDRESS é
env-st-ze | MIAME BEACH FL 33109 CmY-ST-ZP éi
THLE [ peltete MLE SecReETAL Clchange X Addition | S
NAME HAME : . 11}
STREET ADDRESS smerraooss | MARIA On€IOE Nosee GIDIR
CAY-ST-2P CITY-SI-2P 2041 Fishel I SLAVD 0a. MUK FL 33105
TINE L1 Derete TITLE Ochange [ Additicn
|-NamE e e e B ONAME__ _ i — e - [ e
STREET ADDRESS I STREET ADDRESS
CTY-§T.2IP CITY-§T-1P
TTLE ] Delete TILE O change [ Adaition
-NAME - - NAME - -
STREET ADDRESS STREET ADORESS |
cITY-S1-27 CATY-S1-2PP
THLE B pelete TmE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O pelete - TNLE [JChange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P omy-seze | g

indicated on this report or supplemental report |8
of the corporation o the raceiver or trustee erpho
changed. or on an atlachment with an addrgfs, 4

SIGNATURE:

13. | hereby cenify that the information supplied with this jling does not quality for the exemptl

tnf and accurale and that my signature

/i

ave the same legal
frod to execute this report as require

d in Section 119.07(3)(i), Florida Statutes. ! further cértify that the information
apter 607, Florida Statules; and that my nama appears in Block 11 or Block 12

effect as If rnade under oath; that | am an officer or director

7/ 3//&4 505-599.26 70




