FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

PROFIT  * FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # M15192

1. Corporation Name

AGAMA, INC.

Principal Placa of Business

201 SEVILLA AVE'
SUITE 202
CORAL GABLES FL 33134

SHITE 02

Mailing Address
201 SEVILLA AVE

CORAL GABLES FL 33134

Aot 24

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90048 001 ***150.00

IR RORR TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

. 05408/ 1985
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Appliad For
1] 8190 N.W. 66th _Street 26] 8190 N.W. G6th Street 59-2535855 Not Applicabla
i t i : Suite, Apt. #, etc, "
Suite, Apt. #, etc vite, Apt. #, etc 5. Certifcate of Status Desired 0 $8.75 Additional
E Ve . ) ;l L ’ N T . Fee Required
C"W_& Stalte' : . City & State 6. Etection Campaign Financing 0O $5.00 May Be
E] Miami, FL. - 2] Miami, FL Trust Fund Contribution Added o Fees
Zip . - Country Zip Country 8. This comporation owes the current year Intangible
;\ 33166 {E{ . a 33166 Personal Property Tax. & Yes [IMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
CARHEHAS' RAUL JR 82| Street Address (P.Q. Box Number is Not Acceptable)
939 PONCE DE LEON BOULEVARD - ,
SUITE 720 . 83
CORAL GABLES FL 33134 , :
84| City

| Zip Code

FL ‘,85

SIGNATURE

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Flerida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes, ‘-

Slgnaturse, typed or prinied nama of registared agent and ttle if applicatle.

(NOTE: Registered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE [ [J DELETE 11TIMLE TcChange (] Additon
NAME BUSTAMANTE. ANA L 1.2NAME

smeeTanoress| 201 SEVILLA AVE. SUITE 302 1asTREETADORESS | 8190 N.W. 66th Streett

crTY-ST.2P CORAL GABLES FL 14 CITY-81.2P Miami, ¥T. 33166

TME PD (] DELETE 21 TIMLE [__k:hange ] Addition
NAME BUSTAMANTE, ALBERTO | Z2NAME

smeetaooress| 201 SEVILLA AVE. SUITE 302 2asmeeraoress| 8190 N.W. 66th Street

Gy ST-2P CORAL GABLES FL 2 4CITY-ST-2P Miami, FT.--.33166 o - -

TRE TAS - O DeELETE 31TRE GyChange [ Addition
NAME BUSTAMANTE DE LOPEZ , MARIA A 32 NAME

streeTaooress| 201 SEVILLA AVE,SUITE 302 sastreeTanDrEss| 8190 N.W. 66th Street

orv.stze | CORAL GABLES FL uorvstze | Miami, FI, 33166 '

TMLE VP [J DELETE 4ATMLE f%Change [ Addition
NAME BUSTAMANTE, ALBERTO C 4. 2NAME

streeTanoress| 201 SEVILLA AVE,SUITE 302 s3sTREETAODRESS | 8190 N.W. 66th Street

P CORAL GABLES FL 44 CITY-ST-ZP Miami, FL' 33166 i

THE AT . {0 DELETE 5.1TME \;kChange ] Addition
NAME BUSTAMANTE, GLADYS M 52 NAME :

srreeTanoress| 201 SEVILLA AVE SUITE 302 S3SREETADDRESS| 8190 N.W. 66th Street

arv.st2p | CORAL GABLES FL =) sacmv-sT2p | Miami, FL_ 33166

TME . [ DELETE 61TME [cChange  [J Addition
HAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P 0 64 CITY-ST-ZIP

t4. | hereby certify that the infop'ngt
indicated on this annual rabort opak

officer or director of the dorhos
Block 12 or Block 13 i 4t

SIGNATURE:

USTAMANTE T.

or the exempjion stated in Section 119.07{3)(t), Florida Statutes. | further certify that the information
ccurate and thpt my signature shall have the same legal effect as if made under oath; that | am an
mpgweréd to execute thisfreport as required by Chapter 607, Florida Statutes; and that my name appears in
rE€s, with all other like §mpowered.

URE REQUABERO

April 2, 1999 (305) 448-8811

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECEQR=="

Date Caytime Phone #

-—CR2EN034.111/9R8)



