2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000112478

1. Entity Name

A O G CORPORATION

Mailing Address
201t FISHER ISLAND DRIVE

MiAM| BEACH FL 33109

Principal Place of Business
2011 FISHER ISLAND DRIVE

MIAMI BEACH FL 33109

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

T Suite Apt. #eteT T T T -

FILED

Jan 17,2003 8:00 am

Secretary of State

01-17-2003 90125 044 ***150.00

G A

" [0 CHECK HERE IF MAKING CHANGES

MULLIN, TERRANCE J ESQ.
2200 SOUTH BISCAYNE BOULEVARD
SUITE 2000

“iMIAMI FL 33131

City & State City & State 4. FEI Number Applied For
65-1157031 Not Applicable
Zi m Zi Count; iti
® Country ° Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

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

City

Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agant and titte it applicabie,

(NOTE: Registered Agent signature required when reinstating)

DATE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famlllar with, and accepl

EILE_NOW!N. FEE.IS $150.00 .. ____ |
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

~| -97Btection Campaign Financing™ ™~ ~-$5;00 May Be

Trus? Fund Contributior:. Added to Fees

indicated on this report cr supplemental report is tgie a
of the corporation or the receiver or trustee emp
changed, or on an attachment with an addresggvi

other I|ke empowered.

SIGNATURE:

% REQUIRED

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o/ Ho/OF  Ze5-539-2670

SIGNATURE AMPEI)EFI PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

" Data Daytime Phone #

10. OFFICERS AND DIRECTOHS I 11. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTCORS IN 11 "
TLE PD [ pelgte TITE O change [ Addition | &
wave - |GIOIA, ANTONIO NAME =
stieer apoeess (2011 FISHER ISLAND DRIVE STREET ADDRESS 3.
cmvsreze * (MIAMI BEACH FL 33109 CATY-ST-2P Q.
me 8 (1 Detete TITLE [ Change [ Addition % .
NAME INOBRE, MARIA O NAME :
street sooress 2011 FISHER ISLAND DR STREET ADDAESS
civ-st-ar |MIAMI FL 33105 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P CITY-ST-7iP
e [T Delete Time O Change (] Addition | °;
NAME NAME A
 STREFLADORESS | o msieemm o e oo e W STREET ADORESS | S S
CTY-ST-2P CITY-ST-2IP '
TTE [ Detete e {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS il
ITY-ST-2IP CITY-57-2IP |
TITLE O Delete TITLE [ change  [J Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS ;
CITY-5T-2p TY-ST-2F




