2000 UNIFORM BUSINESS REPORT (UﬁR) FILED

DOCUMENT # M05002 | Jun 05, 2000 8:00 am

1. Entity Name
AMERICAN GOVERNMENT CERTIFICATES & FUNDS CORPORA Secretary of State
06-05-2000 90044 011 ***550.00

Principal Place of Business Mailing Address

999 PONCE DE LEON BLVD 999 PONCE DE LEON BLVD
SUITE 30 SUITE 30

CORAL GABLES FL 33134 CORAL GABLES FL 33134-3037
us us

3. Mailing Address

TR A

DO NCT WRITE IN THIS SPACE

2. Principal Place of Bpsigesa

0 §i

S;E' Apt. #, atc. Suite, Apt. #, etc.

’-
&&33;8) ! 9 F L City & gate “q 4, FEI Number 59-2469665 Applied For
. Af &lb] 65 1 ﬂVGJ &“b {‘c ¥ i 'FL- Not Applicable

Zip Ceuntry Zip Country " ) . $8 75 Additional
- R E . al
;5;'1'.@& U S 3 9/"/ L 5. Certificate of StatusEeswed D Fee Required -~ =

6. Name and Address of Current Registered Agent . L T 7. 'Name and Addréss of New Regisiered Agent
P ———— = Name
ENRIQUEZ, MARIA P TR T — o)
999 PONCE DE LEON B TSLE  Thwe. 22119
SUITE 30
CORAL GABLES FL 33134 - .
T lnd GF e FLIFB/FL

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

' T

8. The above name;

SIGNATURE
Sigp&ura‘ typed or printed name of registered agenw IFapplicahle. {NOTE: Ragistered Agent signatura required when reinstating) DAT
-
9, This corporation is eligible to satisfy its Intangible FILE NOW1Y FEE IS $150.00 . _ .
Tax i'i!ﬁngprequiremem%nd elects ze.:y do so. ’ After MAY 1, 2000 Fee will be $550.00 10. Ej:: Ign Campalgn Flnanclng 0 $5.00 May Be
o und Contribution. Added to Fees
(See criteria cn back) C Make Check Payable to Department of State -
1. QOFFICERS AND DIRECTORS —I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TC [ Delete TITLE [JcChange [ Addiion
NAME ENRIQUEZ, MARIA NAME
staeet anoress | 1234 ANDORA AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33148 4 CITY-51-21P
TME S %ﬂgtg mE i [Jchange [ Addition
NAME ESTEVEZ, MARIA HAME
STREETADDRESS | 14681 SW 124 COURT NO13E STREEY ADDRESS
CITY-ST-2IP MIAMI FL 33184 CITY-5T-21P
cppEss s P e o e m e e s e ) Delete TE T 7 . - ) Tt T T T Mchange [ Additien |
NAME ENRIQUEZ OSCAR NAME
STREETAODRESS | 9210 SW 101 AVE STREET ADDRESS
GITY-§T-207 MIAMI FL 33176 CITY-ST-ZIP
TILE DP 1 Delete mLE [ change [ Addition
NAME ENRIQUEZ CARLOS NANE-
streer ADORESS | 1234 ANDORA AVE STREET ADRESS
CITY-ST-ZIP CORAL GABLES FL 33146 CITY-87-2IP
TILE : [ Delets TITLE [J Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . cire-sr-ze -,
TITLE . 7 pelete TILE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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 that the Information
indicatéd on this report or supplementa) 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 receiver or truslge empowered tee™cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenLwiTids®idress, wijl-e ke empowered.

SIGNATURE: L BED Shyh,  Zory¥rseso

SIGNATURE AND TYPED OR PHINTED NAME QPP |G:JyoFﬂczn OR DIRECTOR rd ¥ Dawe Daytime Phone #

CR2E034 5/99)



