2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  G46825 "%‘é&i}i‘%‘? ofotate

1. Entily Name

8. A. G. MANAGEMENT CORP. 01-15-2002 90021 026 ***155.00
Principal Place of Business Mailing Address

9150 SW 87TH AVE STE 205 9150 SW 87TH AVE STE 205 '

MAMIFL-3176 - - MAIMI-FL 33176 -

A O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number : Applied For
59-2301 125 Not Applicable
Zi Count Zi iti
P ountty P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

¥ Name ’

‘GREENHELD' ALAN ESQ Street Address (P.O. Box Number is Not Acceptable)
2600 DOUGLAS RD
SUITE 911
CORAL GALBLE FL 33134 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

Signature, typed or printad nams of registered agenl and title if applicable. {MOTE: Registered Agent signatura required when rainstating} DATE
 Tox g eaurermartang soes oo s [ iy Moy 1, 2005 Fos il bo $58055 =+ |10 Eecton Campan Francng - $5.00 uay 5o
'J req : e er May ee witl be Trust Fund Contribution, [  Added to Fees
(8ee criteria cn back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE VP O ele TITLE [ Change [ Addition
HAME GREENSTEIN, STEWART NAME
stoeeT A00RESS | 9150 SW 87TH AVE #205 STREET ADDRESS :
CITY-ST-2IP MAIMI, FL 00000 CITY-S7-21P
TITLE P [ Delete TILE [CJChange [ Addition
NAME GREENSTEIN, PAMELA HAME
STREET ADDRESS | 9150 SW 87TH AVE #205 STREET ADDRESS
CITY-ST-ZiP MAIMI, FL 00000 CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
T O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T7-2P CITY-ST-21P .
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIETT T e e — === [JChange [J-Addiion
NAME ’ " ’ NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-7IP

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 this report or suppiemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or truslee 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 aitachmentigith aosaddrass, with all other like empowered.

v -
B 2R R ED

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:
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