2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AMERICAN GENERAL BUSINESS, INC.

DOCUMENT # P99000000715

)

2. Principal Place of Business

3. Mailing Address

2p 0/ ¢

FILED
Mar 30, 2001 8:00 am
Secretary of State

03-30-2001 30330 018 ***150.00

0091863

bodd¥d

VRN,

|

|

MY

|

5. Certificate of Status Desared

I==—Buite;- Apt.#-ete. = -~ ST e BUie, AP elo i —r = e | e e DO NOT-WRITEINTHIS SRACE—=— i
City & State City & State 4. FEI Number y Applied For
65-0883698 Not Applicable
s Zipr T T TCBURlry e [T i e AT | CaaRty T e | e e — E_J g -_$8.75-'Aadi‘lionai g ~

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOMEZ, PEDRO
12764 NW 102ND COURT
HIALEAH GARDENS FL 33018

Name

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

Signature, typed or printed name of registered agent and titk if applicabis,

{NQTE: Registered Agent signature required when reinstating)

DATE

~8,"This corporation s eligible to satisfy.its Intangible—.
Tax filing requirement and elects to de so.
O

(See criteria on back)

et FILE:NOW1HEFEE:1S-$150.00 —= o=

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

~10:" Elgction’ Campaign Fihancing

T 8500 May Be T

Trust Fund Contribution, Added to Fees

—

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

Tine PD O Delete TLE (JChange  [J Addtion } 8

NAME GOMEZ, YELENA NAME =)

STREET ADDRESS | 12764 N QURT / & 2 7 A/b/ f:/z‘ p{/ STREET ADDRESS 3

1 e — -~ - — e ——— - <

- CNY-ST- 2P - GARDENS FL 30018 et FrysHpmow - |- = — B

TITLE [ pefete THLE [ Change  [] Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-§T-2p CITY-ST-2P

TITLE- 7 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-5T-2p CIFY-$T- 2P

Tine [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS | - STREET ADDRESS - - -

Ciry-ST-2p GITY-§T-71P

TITLE [ Deete TNLE Tl Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS /

CITY-5T-2P oy CITY-5T-21P

13. | hereby certify thai the information supplied
—-indicated on 1his repott or, supplemental gef
of the corporatlon or the receiver or el

frthig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
gATue an, {_cgug and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ered.

repert as required by Chapter 607, Florida Statutes;

and#l‘kl my narme appears in Block 11 or Block 12 it -

Dale Daytime Phone #




