. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K86880

1. Entity Name

AGENTS FINANCIAL SERVICES CORP.

Principal Place of Business

730 NW. 107 AVENUE

SUITE 214 SUITE 214
MIAMI FL 33172 MIAMI FL 331723104
us us

Mailing Address
730 N.W. 107 AYENUE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, etc.

FILED

Apr 28, 2000 8:00 am

ecretary of State

04-28-2000 90091 013 ***150.00

I

(L

DO NOT WRITE $N THIS SPACE

M

Chy & State T | Cwdsae——we==______ 1 4 FelNumber Applied For
- 65:0*12—-'134'1'=- —===c_-I._|Not Applicable |
Zie - Country 2 Country 5. Certificate of Status Desired ] $875 Addifional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SUSZ, PAULE

760 N.W. 107TH AVE.
SUITE 113

MIAMI FL 33172

Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

SIGNATURE

1

Signature, typad or pnnted name of registered agant and titte if applicable

{NOTE: Registerec Agent signature required whan reinstating)

DATE

_ 9._Thig corporation is eligible to satisfy its ntangibie

oo FILE NOWILEEE IS.$150.00 x| 40.-Ereetion-Campaig:

-3

=_An_ .. -
—P:UU hiay be

Tax filing requirement and elects to de sc. Atter MAY 1, 2000 Fee will be $550.00 A
(See Cfi?eﬂ:l on back) ! Make Chack Pa,yable to Department of State Trust Fund Contribution. a Added to Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PC O Detete TMTLE [Jchange [ Addition
NAME JOHNSTON, MCRAE B. HAME
STREET ADORESS | 730 N W 107TH AVENUE #200 STREET ACDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2P
TITLE ') Meme TITLE [ Change [ Addition
NAME FARMER, JAMES ‘ NAME
staeer annaess | 965 RIDGELAKE BLVD 201 STREET ADORESS
CITY-ST-21P MEMPHIS TN 38120 CITY-5T-ZP
TILE St O pelete MeE O change  [J Addition
NAME DE LA TORRE, CARLOS NAME
sTreeTADDRESS | 730 N W 107TH AVENUE #200 STREET ADDRESS
CITY-ST-ZIP MIAM! FL CITY-5T-2p . .
TITLE CJ Delste . monme [ ~TITLE- o Ll [T Change [ Acdition
NAME, o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TTLE [ Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP . CITY-ST-7P
TILE [J Delete TITLE Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CITY-§T-2IP

13. | hereby certify that the information suppliéd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily that the information

indicated on this report or supplemental report |

ol the corporation or the receiver or trug
changed, or on gn attachment wj

SIGNATURE: L

address, with a

s required by Chapter 607, Florida

c—7hekat Bphus
SOBZ0 Quesidprt 4-20.09

signature shall have the same legal effect as if made under oath; that | am an officer or director

St?utes; and that my name appears in Block 11 or Block 12 if

mh §52-1020

snem\mn?uﬁv

F SIGNING ?u:fn OR DIRECTOR _
e

Date " Daytime Phane #

il

CR2E034 (9/99)



