2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 476888 Secretary of State

1. Entity Name

AGP INTERNATIONAL, INC. 05-01-2002 91593 010 ***150.00
Principal Place of Business Mailing Address

1801 NW $9 AVENUE 1601 NW $3 AVENUE

MIAMI FL 33172 MIAM) FL 33172

AR

May 01, 2002 8:00 am

2. Principal Place of Business 3. Mailing Addresg
Po. Box $40s25
Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State Cily & Siate 4. FEI Number Applied For
[y F( 53-1605970 Not Applicable
. . 4
Zip Country Zip ?;4’/ efy COU%“’ 5. Cerlificate of Status Desired O gg'ggqlﬁfe‘gt'ona]
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA' EDUARDO Street Address {P.O. Box Number is Not Acceptable)
13254 SW. 13 8T.
MIAMI FL 33184
City FL Zip Code

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

.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicacle. {NOTE: Registered Agent signatura requirad when reinstating) DATE
9, 'IT'Z;sﬁcl:;rporahgn is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
g requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. “ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P ) Delete TITLE [ Change 7] Addition
“TiAME GARCIA, EDUARDO NAME
'STREET ADDRESS | 13254 S.W, 13 ST, STREET ADDRESS
CTY-ST-21P MIAMI FL CITY-ST-2IP
TIMLE TS O pelete TIILE = [Ethange [T Addition
NAME MORGAN, CEIDA PARRA NAME Paren, Clns _
STREET ADDRESS | 15030 W. PRESTWICK PLACE s mniss | 1827 Afe, A3 Avened
ory-st-2e | MIAMI SPRINGS FL omy-s1-2p 7 am., Fe, 37172 - .
TITLE VP O Delete TILE 174 =4 A Thange [ Addition
NAME PARRA, JUAN C NAME facca, Toan Carlas
STREET ADDRESS | 1801 NW 93RD AVE sTREETADDRESS | V€01 Mo A3 Aegavf
cmy-sT-2P | MIAMI FL 33172 CITY- ST-2P 27 qm., FL, 33122
TITLE O pelete TILE TS O Change  (@#dition
ANiE NAME Gocra, Panicl
STREET ADCRESS STREET ADDRESS 1921 M. tv, B2 Pegrecl
CITY-§T-2IP : CITY-ST-2IP v, Fr. 232/7
TILE [ Gelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-§T-2P

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 directar
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 address, with all other like empowered.

SIGNATURE: ___ o 08N /7 5/ o0 (zo5) $43-432

SIGNATURE AND 'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SORZ 71 |

CR2E034 (9/01)



