2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

M26900

AG CUSTOM BROKER INC.

THE

Principal Place of Business
2515 NW T2ND AVE.

MIAMI FL 33152

us

Mailing Address

P.0. BOX 52-4045
MIAMI FL 33152
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90223 014 ***150.00

AR

[ CHECK HERE IF MAKING CHANGES

City & State o City & State 4. FEI Number Applied For
- 59—2656950 Not Applicable
Zi i Count i
ip Country Zip ountry 5. Certificate of Status Desired O fga';esq‘ﬁ?;:‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, ANTONIQ - -~ ===~~~ —- - : o Ty =

13471 SW. 21 ST.
MIAMI FL 33175

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

City

Zip Cocde

FL

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. | am familiar with, and accept

--fthe ohligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and titie i applicable

{NOTE: Ragistered Agent signature required when reingtating) DATE

* FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE ] Change [ Addition
NAME GONZALEZ, ANTONIO HAME

staeet aooress | 13471 S.W. 21 ST STREET ADORESS

crv-st-ze | MIAMI FL CITY-ST-2P

TITLE ) {1 Delete TITLE O Ghange [ Addttion
NAME FERNANDEZ, ELENA NAME

street Aooress { 14015 S.W. 42 TERRACE STREET ADGRESS

orv-st-zr | MIAMI FL CiTY-51-2°

TITLE [ Detete TITLE [ Change [T Addition
NAME NAME

STREETADDRESS | = — ome v armmm om ot tme =em ool STREETADDRESS~fee - v f e e - ——

CITY-5T-2IP CITY-5T-7P

TiTLE 1 pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-§T-7IP

TITLE [ Delete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-ZIP

TNLE O oelete TITLE [Jchange [ Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 executs
changed, or on an attachment with an address, with all other like § ;

SIGNATURE:

this repart as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

0= \2-03 05-5a4-A%0%

Dale Daytima Phone #

LBLO9C

nv

CR2E034 (10/02)



