2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L86092 ~ Aug 08, 2000 8:00 am

1. Entity Name
AMERIGROUP REALTY INC. Secretary of State
08-08-2000 90093 008 ***150.00

Principal Place of Business Mailing Addrass N~
6401 SW 87 AVE 10075 SW % ST
2207 MIAMI FL 33176 T
MIAME FL 33173 us
us L.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"0208377 ' Applied For
Net Applicable

- - Count —
Zip Country 4ip ouniry 5. Certificate of Status Desired O $8‘75 ﬁfddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ, GUILLERMO
10375 SW 98 ST
MIAME FL 33176

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

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
Signatura, typed or printed name of ragistered agent and ttie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible | FILE NOWII! FEE IS $550.00 ) - .
Tax fing requromant and slocts 1o 00 80, After SEPTEMBER 13, 2000 Mif. will be §750.00 | 'O 1°0Ton Campagn Fhancing $5.00 may Be
i . : Tust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me D [ Delete e [ Change [ Addition | &
NAME GUILLERMO, FERNANDEZ NAME B
STREET ADDRESS | 10375 SW 98 ST STREET ADDRES$ §
CITY-ST-2IP MIAMI FIL 33176 . o ov-siae_ - —— i P - §
TINLE [ Deiete THLE O change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TIMLE [ Delete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P
TITLE [ pelete TITLE [ Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ’ 0 Delete TTLE [ Change  [J 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 qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further Certify thal ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed. or on.an.attachment wlth_a@ddresg,vyim all other;like empowargg!. e e ————— — I
SIGNATURE: e S BLOENTVED,, o, Faeason J/Av 3575525

T Date Daytima Phona #




ATTATCHED
. gL092
Danmr3

-ATheril sroup

] E A L 1T ¥

August 1, 2000

To Whom It May Concern

Division of Corporations - -
Uniform Business Report Filings

P O. Box 1500

Tallahassee, FL. 32302-1500

Dear To Whom It May Concern,

Please find attached a check for $150.00. I spoke to someone in your office a week ago they told me to go a
head and send $150.00 when I receive my second notice. I was told this because I never received my first
notice. Please accept this check, if you have any questions you can confact me at 305-275-4525,

Thank you,

A

" Jocelyne Gonzalez
Othce Manager - Realtor

6401.5.W. 87'Ave. #207 « Miami, Florida 33173 » Office: 305.275.4525 » Fax: 3052754523~ == -



