2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G29934 FILED
1. Enty Narme Apr 25,2000 8:00 am
AMERICAN GENERAL WHOLESALE, INC. ecretary of State
04-25-2000 90053 011 ***150.00
Principal Place of Business Maiting Address
18640 SW 104 AVE. 18640 SW 104 AVE.
P.O. BOX 971028 P.O. BOX 971028
MIAMI FL 33197 MIAMI FL 33197-1028
r s T [ RAAOATR AR AR RRROARN
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & Stata 4. FEl Number Applied Far
59-23708 18 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
’ Fee Required
B et 6. Name and Address of Current Ragistered Agent _ 7. Name and Address of New Registered Agent
Name oo T ’
SAUNIG, ROBERT A Streel Address (P.O. Box Number is Not Acceptable)
8205 SW 184 LANE
MIAMI FL 33157
City FL Zip Code

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

SIGNATURE
= Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
o : , a X
Vax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trost Pund Coatr?bution_ 0 fgegqu"gz’éfe
(Sea criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PD 3 Deleta TILE [ Change [ Adaltion
NAME SAUNIG, ROBERT R NAME

STREET ADDRESS | 8205 S.W. 184TH LANE STREET ADDRESS
CITY-ST-2P MIAM! FL CITY-ST-2P

NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-§T-2IP

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-21P

TITLE [ pelete
NAME

STREET ADDRESS
CIiy-s1-2IP

TLE O pelete TITLE O change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE O Detete TITLE i ) [ change [ Additicn

e (3 Delete TILE [J Change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

MAME

STREET ADDRESS : STREET ADDRESS

CITY-8T-7IP T-2IP )

13. | hereby certify that the information supplied with this filing 2bas not qualify for the exem tlon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 1epgQ 8 haye the same legal effect as if made under oath; that | am an officer or director

of the corporation or the Iecet [ by Chapte BQ7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or onam-dallachment with an addres;

SIGNATURE:

SRSNATURE AND TYPED OR BH Date Daytime Phons #

U

CR2E034 (9/99)



