; 20 (UBR) FILED
[ ]
DOCUMENT #  K86880 Mar 24, 2002 8:00 am
1. Enty e Secretary of State
AGENTS FINANCIAL SERVICES CORP. 03-24-2002 90050 046 ***150.00
Principal Place of Business Mailing Address
730 NW. 107 AVENUE 730 NW. 107 AVENUE
SUITE 214 SUITE 214
MIAMI FL 33172 MIAMI FL 33172
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, FEI Number 65 0 Applied For
121341 Not Applicable
Zi Count 2 Count iti
P ounity P auntry 5. Centficate of Status Desired ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = | Name_ __ . _ e e )
; e == e e — e Y = = = = AT T
SUSZ, PAUL E Street Address (P.Q. Box Number is Not Acceptable)
760 N.W. 107TH AVE.
SUITE 113
MIAMI FL 33172 iy FL | 20 Coce
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 printed name of ragistered agent and (ile it applicable {NOTE: Registared Agenl signaturs reguired when reinstating) DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 . S
" ) . 0. Election C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T R oY fi-g?ohg?éfe
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PC O Delete me [ change [ Addition
NAME JOHNSTON, MCRAE B. NAME
strerT aporess | 730 NW 107TH AVENUE #200 STREET ADDRESS
CITY-ST-2iP MIAMI FL CITY-5T-71P
TITLE ST O Delete TITLE Ol change [ Addition
NAME DE LA TORRE, CARLOS NAME
sTReeT ADDRESS | 730 N W 107TH AVENUE #200 STREET ADDRESS
CITY-ST-ZiP MIAMI FL ’ CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME ) NAME B _ -
STREETADDRESS | < = — ~——=~ =~ 7™ 77 o 7T 7T 7Y STREET ADDRESS
CiTY-8T-ZIP CiTY-S7-2IP
TITLE O pelese TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing HEA0r the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplementalrep e and gthat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveLo & IS report as required by.Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach -
SIGNATURE: J-27-0t- 905 -221)

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LE VLot ]

LT

CR2E034 (9/01)



