FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am
DOCUMENT #  P99000036768 Secretary of State

1. Entity Name

AGLA HOLDINGS, INC. 05-02-2002 90082 011 ***150.00
Principal Place of Busingss Mailing Address

10641 NW 54TH STREET 10641 NW S54TH STREET

MIAMI FL 33178 MIAMI FL 33178

O A

2. Principal Place of Business 3. Mailing Address
S1¥2 vw , 442 couRT| s4t2 vw, 112 couwrt
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
™MLA ™M Fl Ny A N‘\.I L 610917646 Not Applicable
éips Atg E:lmré A SZisp ALS CO@\YJS =Y §. Certificate of Status Desired | l;s;ese-zsq L‘;‘f‘e‘gﬁ""a]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . N s s . Name
B _ T T ST T ‘"EE)\S:E,' TTIMARIR TRULWTWY T
LOUZA' MARIA RUTH Street Address (P.O. Box Numbe\r is Not Acceptabig)
10641 NW 54TH STREET
MIAMI FL 33178 SAt2 ~ww |, 412 cOouRT
Ci N . Zip Cod
Y N A M FL | $2%%9

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

]

SIGNATURE
'-'" Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ! L
Tax filing requirementgand elects t;ydo 50, g' - ) After May 1, 2002 Fee will-be $550.00 - |- ’945223‘;},?25:&?5“;5: e O ﬁ"'fi%giotoh;:gss °
{See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD [ Detete TILE Yo Change [ Addition
NAME LOUZA, MARIA R N LOWEA | MARIA R
STREET ADDRESS 110641 NW 54TH STREET SIREETADDRESS (5432 vy , 442 COWRT
env-s1-2p - |MIAMI FL 33178 CITY-ST-2IP e % 33139
TiTLE [ elete TITLE [ Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CiTy-81-21P Chy-S1-2IP
TITLE [ Delete TITLE [O Change [ Addition
NAME - e e s e L - <l NAME - T =~ BT e cem” - - e
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIMLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE - pelete HILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P GITY-8T-2IP
TITLE [ Delete TITLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation 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 or supplemental report is true and 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg . with all other like empowered.

SIGNATURE: 1G]

SIGNATURE AND TYPED OR' PR

FHTED NAME QF SIGNING SFFICER OR DIRECTOR Date Daylime Phona #

5
3
3

-
-

CR2E034 (9/01)



