2000 UNIFORM BUSI

NESS REPORT (UER)

1. Entity Name

AGA MARKETING SERVICES, INC.

DOCUMENT # P97000015800

Principal Place of Business

9929 GOSTA DEL SQL BQULEVARD
MIAMI FL 33178

2. Principal Place of Business

Suite, Apt. #, etc.

—————— e e

Mailing Address

9929 COSTA DEL SOL BOULEVARD
MIAMI FL 33178-2369

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90044 006 ***150.00

IR K

M

DO NOT WRITE IN TH!S SPACE

o ——— e -

City & State City & State ’ - 4. FEI Number 5-09 . Roplied For
6 25089 Nat Applicable
e Country Zp Country 5. Certificate of Status Desired | $8.75 Agditional
) Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name

JOYCE' RICHARD ESO[ Street Address (P.O. Box Number is Not Acceptable)

9555 NORTH KENDALL DRIVE

SUITE 200

MIAMI FL 33176

City Zip Code

FL

8. The above narned enlity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE

Signatura, typed of printact name of registered agent and bile if applicable (NOTE: Registerad Agent signature required when reinstating) DATE

smresmee- FILE .NOWAN-EEE 1S5:$150.00.. - -
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligibie tc satisty its Intangible

10. Election Campaign Financing - =~
Tax filing reguirement and elscts to do so. paig g

Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE P 1 Delete TNLE [ Change [ Adcition | &
NAME ABBATE, ANDRE G JR NAME =3
STREET ACDRESS | 9929 COSTA DEL SOL BOULEVARD STREET ADDRESS §
omy-sT-20- > | MIAMIFFL 33178 CITY-§T-20P w
TILE : O Celete TITLE [ Change [ Addition g
NAME Vel NAME
STREETADDAESS |- .+ -v L mV ¢ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2P
TIME O Delete TILE [JChange  [J Addition
NAME o e e . ST TR T
STREET ADDRESS - - STREET ADORESS
CITY-ST-2P £ITY-ST-ZIP
TITLE [ Delete meE O] changs ] Addition |
NAME HAME AR
STREET ADDRESS STREET ADDRESS C
CITY-$T-2 CITY-$T-2IP
LT [ Delete TLE [ Change [ Addition
NAME  ° £ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-5T-2IP

13. | hereby certify tHat the information _supplied with
indicated on this report or supplemental report is

SIGNATURE:

this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
tryaand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

execute this report a

237279 K

of the corporation or the receiver or trustee grp gu- g '#
changed, or on an attachment with an iher like-erTD et
Y /O
- #

SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #




