2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M05002 o Apr 11, 2001 8:00 am

. Entity Name

AMERICAN GOVERNMENT CERTIFICATES & FUNDS CORPORA ecretary of State
04-11-2001 90077 029 ***150.00

Principal Placs of Business Mailing Address
1380 § DIXIE HIGHWAY. #2118 1390 § DIXIE HIGHWAY, #2119
CORAL GABLES FL 33148 CORAL GABLES FL 33146

us us {482 {2

Suite, Apt. #, etc. Suitg, Apl. #, etc. RO NOTWRITE IN THIS SPACE
City & Slate City & State 4. FEI Number 59'2469665 Applied For
Not Applicasie
Zin Countr Zi Countr it
! y P Y 8. Certificate of Status Desired O $875 Addltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ENRIQUEZ, MARIA
Street Address {P.C. Box Number is Not Acceptable)
1390 S DIXIE H IGHWAY, #2119
CORAL GABLES FL 33148
City 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
Signat.re, yped or printec name of regisered agen: ard te i applicanls, (NOTE. Aegisiered Agent sgnature coquired wihen reinstaing) CATC
! [P ot e T ane FILE NOWIT BEE IS 815
9. Th\s‘corporaipn is eligible 1o satisfy its iniangible L C‘\Ou’ FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requiremznt and elects 10 do s0. After MAY 1, 2001 Fez will e 3550.00 : y
= i Trust Fund Contribution. ] Added to Fees
(See criteria on back) Wake Chack Payaple 1o Dapartimeant of Siate
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TC ] pelsta TLE O Chenge [ Additio~
NAME ENRIQUEZ, MARIA NaE
sireer Ao0Ress | 1234 ANDORA AVENUE STREET ADCRLSS
CITY-ST-21P CORAL GABLES FL 33146 CITY-ST-2IP
TITLE D [ Delete TLE [ Change [ Additian
NAME ENRIQUEZ OSCAR HaME
STREET ADORZSS | 9210 SW 101 AVE STREET ADDRESS
CiTY- ST-21P MlAM' FL 33176 Gy -5T-212
TTLE DP 1 Delete TITLE ) Change [ Additios
NAME ENRIQUEZ CARLOS HAME
sireer aooress | 1234 ANDORA AVE STREET AGIRESS
ClIY-S-£19 CORAL GABLES FL 33146 CiTY-87-2IP ‘
e [ Detete TITLE [ charge [ Adeien "
NAME HAME
STREET ADDRESS STREET AZDRESS
CIrY-51-21P GITY-ST-2IP
TMLE (] Delete TITLE [ Change  [] Adaiticn
HAME HAKE
STREET AODRESS STREET ADORZSS
CITY-ST-7IP CITY-ST-2P
TMMLE ] Delete IILE {7] Change  [] Additen
NAME MAME
STHEET AZDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
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 informalion
indicated on this report or supplemen)s accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation o the receteng to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o7 Bock 12+f
changed, or cn an aM / 2l other like empowe ‘ed
v 2V e =
. C’L{ ﬂ’f/’ /A é&w, g vt 2 9’///: LAV ARFAY
L4 S|§NATURE AND TYPED OR PRINTED NA;vlf)F SIGNNG OFFICER OR DIRECTOR Bate 7 Daylire Priene ¥

‘{

CR2E034 (10/00)



