- 7 . ;

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (

' FILED

DOCUMENT #  P98000098050

1. Entity Name

AMERICAN GENERAL COMMUNICATIONS, INC.

R) Jul 23, 2003 8

Secretary of

Principal Place of Business Mailing Address
5663 S.W. 2ND ST. 5663 S.W. 2ND ST.
MIAMI FL 33134 MIAMI FL 33134
2. Principat Place of Business 3. Mailing Address

. Suite, Apt.#,etc.,.._.

== P =z —_
T -

~|=_. Suite, Apt. #,etc.

:00 am

State

07-23-2003 90060 027 ***558.75

| LT

o mmem el e oo oo [3_CHEGK=HERE.IE MAKING CHANGES

City & State City & State 4. FEI Number 65-0669768 Applied For
. Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired E $8'75 Additional
~ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

VAZQUEZ, ROGER
5663 S.W. 2ND ST.
MIAMI FL 33134 _——

i

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept

~ thé obligations of registered agent.

-~
S~ .~

SIGNATURE h
N Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when rainstating) DATE

oo . FILE NOWNL FEEIS 8850.00 oo |

-

After September 10, 2003 Fee will be $750.00 P
Make Check Payable to Florida Department of State

= s i 9~ ElectitrT Ganipaign-Finanting ————-—

i Trust Fund Centribution.

¥

$5:00’May'Ea’ )
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D - C1 elete 1ITE 5 ) [ Change 5] Addition
NANE VAZQUEZ, ROGER NAME ; 5> O o

steeT aooness | 5663 S.W. 2ND-ST. STREET ACDRESS | % HRMAVED 4/ — )
or-stze | MIAMIFL 33134 ™ OY-STIP | < Gy ) TR &7‘ /f?ﬁ:ﬁ// ,{? B3/
TITLE D [ pelete TITLE [ Change [ Addition
NAME MIRANDA, ROSA NAME .

STREET ADDRESS | 5663 S.W. 2ND ST. STAFET ADDRESS

CITY-ST-7P MIAMI FL 33134 CITY-5T-2IP

TITLE [ vetete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-sr-ze | CITY- §T-2IF

TITLE * [ Dpelete TITLE [ change (] Addition
NAME NAME - .

STREET ADORESS - = X sireeraoomess |

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-21P

TITLE [ Delete TIILE [ Change [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119:07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of the corporation or.the receiver or trustee empowered to 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 attachment with an adgdress, with all other fike empewered, '

SIGNATURE:

Mata avtime Phons 8

|

CR2E034 (4/03)



