2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G29934

AMERICAN GENERAL WHOLESALE, INC.

Principal Place of Business

19640 SW 104 AVE.
P.o—BOK-F71028
MAM-FEO3t 87

Mailing Address

18640-EW-10-AVE—er
PO BON-oTI020~
MHAM-FL 3319,

2. Principal Place of Business

3217085 Mw. 115 Ave

3. Mailing Address

SKvre

Suiteépt. #, elc.
Ay 4

Suite, Apt. #, elc.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91175 035 ***150.00

HY LB 4L

(T

DO NOT WRITE N THIS SPACE

City & State City & Siate 4. FEI Number Applied For
m & Ay F"‘\ 59-2370818 Not Applicable

Zip Country Zip Country " \ 38.75 Additional

23 11 0) 5, Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s e i  m et B — T men SIS e T L AaEa— e ST AT wNEME i, e 2= s e -t 2T -— - .
SAUNIG’ ROBERT R ¢ l C. p - +_ Street Address (P.0. Bax Number is Not Acceptable)

8205-SW TG4 TANE ypness Ponk Oa. Gns

WAEERST s, b ke fies, A 3303

City Zip Code

FL

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

SIGNATURE

Signature, typed or prinied name of registered agent and litle it applicabla.

{NOTE: Registared Agent signatura required when reinstaling}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax liling requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See criteria &n back) O Make Check Payable to Department of State _
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O petete TILE [ Change [ Addition | 5
NapE SAUNIG, ROBERT R . NAME &
STREET ACDRESS |@205-S.We—384TH-LANE ¥/ CypRress /i’"gd' f&_ﬂ . STREET ADDRESS §

5T Mg -5 i
cmy-sT-2P  |MIAMIEL. N CITY-ST-2IP o
TITLE Paepsd rwke Hars X Fe 3302y Ooeie TITLE [ change  [] Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME 3= fem i e s w2 ST ST T 2iea T .. NAME S i

—— Dol e T e s e L T T— e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ vetete THLE [ Change [ Addition -
NAME NAME ’
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-S1-2P \
TITLE O pelze TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-S7-2IP i
A%

TILE [ Detete TITLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2Ip A CITY-S1-2P

13. | hereby certify that the information supptied
indicated on this report or supplemental rep#
of the corporation or thg :
changed, or on go.-atfic

Frment

this filing does nof
is true and ac

¢ fusieg DT bl
with an ath al

t qualif

T
s repgrt as required
Bd.

Vo

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
3 2 shall have the same legal effect as if made under oath; thal | am an cfficer or director
B Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘&/ L#’Lz.-/ Jor-Pea-ty

*

SIGNAT(RE:

ING OFFICER OR DIRECTOR

Date Daytime Phone #



