2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000031660

1. Entity Name

AGORA, INC.

Principal Place of Business

640 LINCOLN ROAD MALL
MIAMI FL 33139

Mailing Address

640 LINCOLN ROAD MALL
MIAMI FL 33139-2916

2. Principal Piace of Business

3. Maliling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Lk

FILED

May 30, 2000 8:00 am

Secretary of State

05-30-2000 90039 050 ***150.00

AT

DO NOT WRITE IN THIS SPACE

4. FE) Number

Applied For

City & State City & State
MIAMI BEACH, FL 33139 MIAMT BEACH, FL 33139 650583356 ot Appiicabie
Zip Country zp Cauniry 5. Certificate of Status Desired O $8'75 ﬁ_«dditional
. ) ) Fee Required
. 6. Name and Address of Current Registered Agent — - -7. Name and Address of New. Registered Agent
Name

' CORPQRATION INFORMATION SERVICES INC.

1201 HAYS STREET

- . I3

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

TALLAHASSEE FL 32301 ~
- City FL Zip Code
8. The above named eniity submits thig statement § e purpose of changing its registered office or registered agent, or bath, in the State of Florida.
L)
SIGNATURE : - 4
. Signatlffe. typad or'prinlad nare of ragistered agam"a'ﬁﬂ ttie if applic:!b\a. {NOTE: Ragis}ared Agant signature requirad \{vhen reinstating) / DATE /
aEThE S alaiiE e m -
- Th ’ corporaﬁ_cg],‘ 5 l?g EAIAT 3 . F"'E NOW"‘“FEE IS, $150 00 10, Electlon Campalgn Fmancmg : $5 00 May Be
- Tax fi 9, requlremergt “And-Blocts to do so ;‘ Aﬂer MAY 1, 2000 Fee wlll be $550, OB - ust Fund Contrfbut 0 - Adu‘ed to Foes
(See Chiteria on backy f-s ¥g oft L 2 " Make Check Payable to Department of Staie W CRREA N Bk ] ‘J
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICEHS AND DIRECTORS IN 11
TITLE D [ Delete TITLE BfChange (T Addition
NAME EACOBACCI, MARK NAME
STREET ADDRESS | 540 LINCOLN ROAD MALL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33139 CTY-5T-2IP MIAMI BEACH, FL 33 139
TITLE D [ pelete TILE Bthange [ Addition
NAME 0'BRIKIS, MARCUS NAME
STREET ADDRESS | 640 LINCOLN ROAD MALL STREET ADDRESS
ciTy-1-2P MIAME FL 33130 CiTY-57-2IP MIAMI BEACH, FL 33139
_TME_ . - [2 elete TILE o _ [J change [ Addition
NAME NAME ’ - i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY—ST-ZIP‘
TITLE 7 delstz Tme [Jchange [ Addition
HAME NAME
STREET ADDRESS |, . . - STREET ADDRESS
CITY-5T-2IP T e CITY-ST-2IP
TILE [ Delete TLE [ charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS } o
cny-st-ap |, e e s oTY-ST-2P o " ‘ i
WE - [ Delete e oo . - ==t [CRchangg [ Addition
. T{AME'J' ~ B o N I “NA‘ME - i B - . ._: g R,
"STREETAODRESS ™~ ° 7 STREET ADDRESS : Y oate
CIY-5T-2IP_ CITY-ST-2IP
13. | hereby certify that the information supplied with this f|||n does not qualify for the exemption stated in Section 119.07(3)(1), Florida ‘Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if. made under oath; that | am an officer or director
of the corporation or-the receiver.or trugfee mpow ed 10 execlle this report as required by Chapler 607, Florida Statutes andghat ry name appears in Blogk 11 or Block 12 if
changed. or.on an anachmem d all other Ji mpowerecy * | . o
| . 4/32/@ 305 (079‘/0%4
SIGNATU RE : A
SIGN?GHE AND TYEED OR PRINTED NAME OF s ING OFrlceh’on DIRECTOR ! Daytime Phone #

CR2E034 (9/99)



