2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # MO05002 Secretary of State

1. Entity Name : 03-17-2003 90057 002 ***150.00
AMERICAN GOVERNMENT CERTIFICATES & FUNDS CORPOR

TION

Principal Place of Business Mailing Address
1390 $ DIXIE HIGHWAY, #2119 1390 § DIXIE HIGHWAY. #2119
CORAL GABLES fL 33146 CORAL GABLES FL 33146

- | - TR

2 Pnncupal Placg cf Business 3. Malhng Address
Jyie 0 8 Deyie /4[0"#:
S“&’Ap‘ ; [e‘/‘: “'t 31 /# /E;C ] GHECK HERE IF MAKING CHANGES
& State, State 4. FEI Number Appliad For
ZN Vf(,/ @.{b (!S FL‘ & / éﬂ’s &S 59—2469665 Not Applicable
Zip Couptry Couryry " . $8.75 Additional
23 /yé & Y= ga / T, A & S p= 5. Ceitificate of Status Desied (1~ 2 quuirecll
6.- Name and Address of. Current Registared Ageht — - o . ~— - - = ==-7 -Name and Address of New Registered Agemt
Name " -
] ' 2
ENRIQUEZ, MARIA Marre_Enrsy v

1390 S DIXIE H IGHWAY, #2119 S nidprn  Clbee_

CORAL GABLES FL 33146 '+

v (ol Bablez FL | 2575

1 for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Wi Ly poss) 5,/945/93

T Signature, typed or printad Aame ot registered agent ghd tils il appli&la. (NOTE Registerad Agent signature required when rainstating)

" "

- FILE N:'.)W ! r::EE IS $150.00 9. Election Campaign Financing $5.00 may Be

| After May 1,2003 o] jwill be $550.00 . Trust Fund Contributicn. O Added to Fees

Make Check ‘Payable to Florida Deparlment of State
10. @%Ens AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TC _ [ Delete ML O change [ Acdition
NAME ENRIQUEZ, MARIA . NAME
staeeT anoress | 1234 ANDORA AVENUE STREET ACDRESS
orv-s-2¢ |CORAL GABLES FL 33146 CATY-ST-2IP
TITLE D O Delete TME [ change [ Acdition
NAME ENRIQUEZ OSCAR NAME
streer apoRess |9210 SW 101 AVE STREET ADDRESS
GHY-ST-2IP MIAMI FL 33176 CITY-ST-ZiP
TILE oFp - - - [palete™ TE =~ =~ e - =7 F=-tT 0 "°[Jchange [ Addition |
NAME ENRIQUEZ CAHLOS NAME
sTREET AoDRESS [ 1234 ANDORA AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP
TTLE [ Delere TITLE [ Change [ Addition
NAME [ NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ! CITY-ST-71P
TITLE [ pelete TITLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-77
TITLE 3 Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an 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, ) red by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmepk®ith
szrff 5'//& veg z.) égr) 7 78-1%33

-SIGNATURE:
. SIGNATURE AND TYPED OR PRINTED NAME OﬁéIGNING o ICEE OR DIRECTOR Date Daytime Phane #

[FTET VI

"y

CR2E034 (10/02)



