FILED

2006 FOR BT GORRORATION Jan 13, 2006 08:00 AM
DOCUMENT # G46825 . Secretary of State
$A G MANAGEMENT CORP. il
Principal Flace of Busingss Mailing Address
9150 SW 87TH AVE.STE 205 9150 SW 87TH AVE STE 205
MAIMI, FL 33176 MAIMI, FL 33176

ISR R
01092006 No Chg-P CR2EQ34 (11/05) i

DO NOT WRITE IN THIS SPACE =TT Ao e
59-2301125 Mot Applicable
5. Cartificate of Status Desired O Eeae‘;i Sariecl';tiénal .

6. Name and Address of Current Ragistered Agent

TSISNWITAVE SUTESZ - | DO NOT WRITE
HIALEAH, FL 33014 ) IN TH!S SPACE

i

B. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the Stata of Florlda. 1am familiar with, and accep!
the abligations of registered agent. i

SIGNATURE

Signature, typed or printad name of regsienad agent and title if appheable. (NOTE. Ragistared Agent signatune required when refnstating) - DAIE -
9. Election Campaign Financing 5.00 May Be
Aftef }\l‘l-fyhil?‘;[!)!I!)BFIFeEel\?ﬂ?l.‘Eg '35050_00 Trust Fund Contribution. O fdded 10 Fe?as
HOGOonoor4on ~
10. CFFICERS AND DIRECTORS ] O/ 18706-30n16- 102 150,00
1ME VP ) ' ; .
NAME GREENSTEIN, STEWART

STREETADDRESS | 9150 SW B8TTH AVE #205
CITY-ST-2IP MIAMI, FL 33176

TILE P

NAME GREENSTEIN, PAMELA
STREET ADDRESS | 9150 8W B87TH AVE #2053
CINY.ST-2iP MIAMI, FL 33178

TiLE
NAME

stz - , DC NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
CITY -ST-ZiP

TTLE

NAME

STREET ADDRESS
-CITY - S1-2IP

12. | hersby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal elfect as if made under cathy that | am an officer or diracler
powered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

. with all othar like ampowerad. o
0,;9, [o. ook S
AR

of the corporation or the receiver
changed, or en an attac

SIGNATUR Lo

- x
" P SIGNATURE AND TYPED QGRCPRINTELR NAME OF BIGNING OFFICER OR DIRECTQOR

Daytime Phone #

e S edeniet




