T

0’ FOR PROFIT CORPORATION o
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000016109 G3JAM 1S AHII: 23

1. Entity Name W

AAG General, Inc. SECRETANY OF STATE
TALLAPATCEE. FLORIDA

2. Principal Place of Business 3. Mailing Address .
3455 NW 54th Street 3455 NW 54th Street
Suite, Apt, #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ApplledFor ...... i
Miami, FL Miami, FL 650575631 i |Not Applicable
L Zip Country Zip Country - . $8.75 Additional
33142 USA 33142 USA 5. Certificate of Status Desired [ Fee Required

7. Name and Address of Current Registered Agent

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

3455 NW 54th Street

Cit . . Zip Code
' Miami FL : 35145
8. The above named entity submils this statepjent far the purpase of changing its registered office of registered agent, or both, in the State of Florida.
R /?LJ k‘— Robert Fischer 1/08/03
Signalure, lyped o priried nan?d/ru!gmad agent and Llie i applicable, (NOTE: Registered Agert signature requred when rsinslabing) DATE

~8. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and efects to do so.
(See criteria on back} W

10, Election Campaign Financing N $5.00 May Ba
Trust Fund Contribution. L Added to Fees

11, OFFICERS AND DIRECTORS

o
sTreeT Aooress | Andrew Blank o
Dovesze | 3455 NW 54th Street, Miami, FL 33142
Eome
ST
NAME
Robert Fischer
SIRETADDRESS | o 1 55 NV 54th Street, Miami, FL 33142

Doomistop

TITLE

RAME

STREET ADDRESS
Cy-S1-21P

TITLE

NAME

STREET ADDRESS
CIyY-S1-2IP

ILE
NAME S
STREET ADDRESS
CITY.ST.ZIP

TIMLE

NAME

STREET ADDRESS
CIT¥-sT-2IP

13. | hereby certify that the information supplied with this filiné; does not Jualify tor the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplementa is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation ar the receiver or mpowered (0 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or cn an
attachment with an address, wit ike empgwerad,

SIGNATURE: Andrew Blank 1/08/03  (305) 633-8587

su:rurys AND TYPED B PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone £ H
T / / N .




