01 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

A.G.S. PURCHASING, CORP

DodJMENT # P98000040463

Principal Place of Business

13408 $W 17 TERRACE CIRCLE SQUTH
MIAM) FL 33175

Mailing Addrass

13408 SW 17 TERRACE CIRCLE SOUTH
MIAME FL 33175

2. Piincipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

4/26.

FILED
May 18, 2001 8:00 am
Secretary of State

04-26-2001 90018 047 ***150.00

TR

DO NOT WRITE IN THIS SPACE

{See criteria on back)

Make Check Payable to Department of State

City & State City & State 4. FEl Number EPU_ B-FOH Apptlied For
65-' @ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] $8.75 Adational
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
semmem o UZ > GILBERTO - B oo i == = e S e P, - . —
Street Address {P.0. Box Numnber is Nol Acceplable) "
13408 SW 17 TERRACE CIRCLE SOUTH _
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Fiorida.
SIGNATURE
Sighature, typed or ponted narne of registered agen: and 1tie i npphcable (NOTE. Registeren Agant s gnature regquirgd when ruinstaling) DATE
9. This corperation is efigible to satisty its Intangible FILE NOW!Y! FEE IS $150.00 10. Electi o Fi )
Tax fling requirement and elects 10 00 0. After MAY 1,2001 Fee will be $550.00 - Blection Campeign Financing $5.00 wmay 8o

Trust Fund Contribution, Added lo Faes

QFFICERS AND DIRECTORS

1. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D . ] Delee Tme CJcnange [ Addivon | S -
HRAME RUIZ, GILBERTO E HAME =
sireersooress | 3408 SW 17 TERRACE CIRCLE SOUTH STREET ADDRESS 3
orv-st-2> | MIAMI FL 33175 o528 i
BILE [ oetete ME O Crange [T Addition g
NAME NAME

STREET ALDRESS STREET ADDRESS

CITy-ST-2P CITY-51-2IP

TILE O delete TITLE [ Change ] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-5T-2P - - - - CIry-SE-2Ip "
WILE [ Detete TILE [O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CY-ST-2P CiTY-5T- 2P

MLE O Detete TINE [ Changs  [] Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CIFY-Sr-21IP Cy-St-2IP

TITLE [ oetete TOLE [ Change {7 Addition

HAME NAME

STREET ADDRESS STREET ADTRESS

CITY-ST-2IP CiTy-ST-21F

13. | hereDy certify that the information supplied with this fili
indicated on this report or supplemental report is true an

changed, or on an attachm an addrass, with all other like empowered.

SIGNATURE:

does not quality for the exernption stated in Section 119.67(3})(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executea this report as required by Chapter 607, Florica Siatutes; and that my name appears in Block 11 or Block t21if




