2000 UNIFORM BUSINESS REPORT (UBR) Ma Og 1%0%13 $:00 am

DOCUMENT # ys 255
1. Enty Name M>2529 Secretary of State
05-09-2000 90015 033 ***158.75
AG Equities Corporation
Principal Place of Business Mailing Address
444 Brickell AVenue 444 Brickell AVenue
Suite 51-246 Suite 51-246 s PR
Miami, Florida 33139 Miami, Florida 33139 00855{1«1
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
AG . 59-2824335 Not Appiicable
Zp Gountey Zp Countey 5. Centificate of Status Desired fi'gfqa‘:ggm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
IBC Fiducia ry Inc Street Address (P.O. Box Number is Not Acceptable)
r - |
100 SE 2nd Street, Suite 2315A
Miami, Flerida 33131 o FL | 75 Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible | - FILE NOWIILFEE IS $150.00 . I .
Taxf‘ﬂif‘.‘gp n_equ'wememind elects 1.!? d0 30, ‘ & ‘A‘gter MAY 1, 2000 Fee wﬂ? be $550.00 ' 10. .EIE_Irit;ttlt;rL E:Elg::ggu?g:ncmg D ﬁgggoh;ae‘é sBe
{See criteria on back) [J | Maké Check Payable to Department of Stata '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 &
TIME s Delete TITLE Change Addition | &
N Smejda, L. O NAME = = <
smeerrooeess (444 Brickell AV., S. 51-246 |smeeaoess 3
arv-st-zp IMiami, Florida 33131 CITY - ST- 217 5
TITLE AS -V ’ [j Delete TITLE D Change D Addition | ¢5
NAME Henley, J. NAE .
SReeTAOORESS (444 Brickell Av., S. 51-246 | SwREETADDRESS T
or-st-2r IMiami, Florida 33131 oy - st -2p :
TITLE PD [[] Deee TME ! D Change [ Addition
NAME Hainzl, J. NAME - )
smeeravress 1444 Brickell Av., S. 51-246 |smeeraoress
ov-si-zp |Miami, Florida 33131 cITY-ST- 2P
TITE TD D Dekete TME ' D Change D Adtition
NAME Henning, U. NAME
smeeaooress (444 Brickell Av., S. 51-246 [smestaooress
arv-st-z2p [Miami, Florida 33131 CiTY - 57 - 2P
TILE |:] Delete TITLE ‘ D Change D Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY - §T-ZIP CITY -ST-ZIP
TITLE E] Dekete TmE . [] Change [} Addiion
NAME NAME
STREET ADDRESS ‘ ] STREET ADDRESS
CITY - 5T -2 ) “Rory-sT-ze

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. 1 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 oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if¢héinged, oy on an attachment with an address, with all other like empowered. .

SIGNATURE:

STFFL323B1F. 1

Daytime Phone #

N
(/ SIGNATURE AND TYPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




