2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H91782 May 04, 2000 8:00 am
. Entity Name *
A1 G REALTY CENTER, INC. Secretary of State
05-04-2000 90137 031 ***150.00
Principal Place of Business Mailing Addrass
% ROBERT J. MARTINEZ % ROBERT J. MARTINEZ
P O BOX 23470 P O BOX 23470
FT. LAUDERDALE FL 333070470 FT. LAUDERDALE FL 33307-3470 .
I > RN RTRAD b
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 59'2723756 ng:ii ::;ue
Zip Country Zip Country 5. Centificate of Status Desired O ?g'ggq lﬁs:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e e e e L NAMR — e e R o =
MARTINEZ, ROBERT J. : S TR TP NIy p—I
1919 NE 455T STE €25~ o g RG B R Sy P T/
FT LAUDERDALE FL 33334 /
v FILAJDELDAC FL [ 53328

¥
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 Fiorida.

CR2E034 (9/99)

SIGNATURE
Signatwe, typad of printad nama of registerad agent and ttle If applicable. (NOTE. Registerad Agent signatura required when rainstating) DATE
9. This corporation is eligi sty its Intangibl ! . ' - ‘
Tax fiJingprequiremer#g;:de :l}e?:?sn?;ydo o o Aﬂel:lplﬁvN ? “;ogoiig L;Si[? ;: Dsg:o,oo 10. Election Campaign Financing $5.00 May Be
i 3 Trus! Fund Gontribution. a Added to Fees
{See criteria. on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTCORS N 11
TLE PD ] Delete TITLE O change [ Additicn
NAME MARTINEZ, LESLIE NAME
sTReeT ADDRESS | PO BOX 23470 N/A STREET ADDRESS
CATY-ST-ZIP FT LAUDERDALE FL 33307-3470 GITY-5T-21P
TITLE SD 1 Delete TITLE [JcChange [ Addition
NAME MARTINEZ, ROBERT J NAME
streeT anDRESS | PO BOX 23470 N/A STREET ADDRESS
orv-srze | FT LAUDERDALE FL 33307-3770 oiTv-s1-20
TITLE O Delete TITLE O Change  [J Addition
MAME - —— - S - R NAME == = R R T T e R e I
STREET ADDRESS STREET ADDAESS -
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TTLE [ pelete TITLE [ Change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE O pelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the Information supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemjentat 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
of the corporation or the receiverS) bugiee pemg owered to execulp this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment witp d it all other likglermpowered.

, — hlfod 491735

HGNATURE AND TYPf?H PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 7 / I gate Daytma Fhone #

SIGNATURE:




