2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90058 043 ***150.00

DOCUMENT # G26109

1. Entity Name

AOG INTERNATIONAL INC.

— . - - . -

Principal Place of Business Mailing Address

7855 NW. 29TH P.0. BOX.522242 -veawgy
#158 MIAMI FL 33152-2242
MIAMI FL 33122

TR INTHTRRROA

Mailing Address

;f?o SToxX 653 T

Suita, Apt. #, elc.

2. Principal Place of Business

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
o rda) /C, 4 59-2260918 Not Applicable
2o Country &Zﬁjg J"é Country 5. Certificate of Status Desired O fg.;;jg:{i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRIELTS, ADAM ,
Sprpgt Asdr .0. Box Nyber is Not ble) _— —
405 N. HBISCUS DR. NO. 110 JGPE T VERIIZ STl e
MIAMI BEACH FL 33139 4
Ok o=z e N d
N . [T ames  RLB®

B. Thi above named e)nity subnfﬂj\em for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
O ' -6 L
SIGNATURE ' /Lﬂ& e 2410

Signature, typed or printad name of registered agent and title if appiicable

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible

FILE NOW!!' FEE IS $150.00 0.

Election Campaign Financing

$500 May Be
Added to Fees

After May 1, 2002 Fee will be $550.00
Make Check Payabie;: to Department of State

Trust Fund Contribution.

Tax filing requirement and elects to do so.
{See criteria on back) O

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delets TITLE [ Change [ Addition
NAME DRIELTS, ADAM NAME
strecTanoeess | 405 N. HIBISCUS DR. #110 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33139 CIFY-ST-2IP
TILE [ peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|- crv-s1-zp [ - CITY-ST-21P .o -
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-7P CiTY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
L {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

13. | hereby certify that the information 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 t lemental 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
tior: or the receivéx or trugiee-srqpowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, fr on an attachmepawith anfiadresdy wRik all other like'ampowered.
B ST S ) 7 , Q /
SIGNATUR va i N Y XSO IR E e “fO-5 1
Date )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

PEPLTN

CR2E034 (9/01)



