FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ,  Apr 28,2003 8:00 am

DOCUMENT # wms52529 ecretary of State

1. Entity Name ‘ 04-28-2003 91522 036 ***158.75

AG EQUITIES CORPORATION

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
444 BRICKELL AVENUE 444 BRICKELL AVENUE ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
51-246 51-246 C
City & State City & State 4, FEI Number . Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 59-2824335 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ! $8.75 Additional
33131 1S 33131 Uus Fee Required

7. Name and Address of Current Registered Agent

Name

IBC FIDUCTARY INC.

QO N OT WRITE Siregtéﬁ\ddéessépo, Bzox N(Lljmbéarés MNot Actceptabla)
* - - n ree
IN THIS SPACE

Suite #2315-A .
Wiami | FL | 9%

‘B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L\.‘SIGNATURE

Signature, typed or printed name of registered agent and Litle if applicable. (NOTE: Regislered Agent signature required when reinstating) . DATE
e | ki Wy o s 5000 | 10 EactonCompmn s $5.00 iy
=" Amended UBR is $61.25 Trust Fund Contribution., O Added to Faes
(See oriteria on back) . a Make Check Payable to Department of State
11. L OFFICERS AND DIHECTOHS
TILE ] S TILE
HAME SHEJDA, L . HAME
STREETADDRESS | 444 BRICKELL AVE., #51-246 STREET ADDRESS
CITY-51-7IP Mi amL FL 33131 CiTY-ST-21P
TITLE AS—-VP ‘ TILE
NAME ROM AN M. NAME:
STREET ADDRESS | 44 4 BRICKELL AVE .y $#51-246 STREET ADDRESS
CITY-ST-2IP Miami, FL 33131 CITY-ST. ZiP
TITLE P-D TIELE
NAME HAINZL, J. NAME

STREET ADDRESS - STREET ADDRESS ’
CITY-5T-2P 444 BRICKELL AVE., #51-246 CITY-57-21P DO NOT WRITE '

Miami, FL 33131

T-D me IN THIS SPACE

NAME HENNING, U.

T e SRTGKRLL AvE., #5120 | T
-

T.J_H-l-a-m 1y - TIE
NAME ‘ : NAME
STREET ADDRESS STREEY ADDRESS
cirv-st-ze |- CITY-ST-2IP
FILE e
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 2P CITY-ST-21P

13. | hereby certify that the information supplied with this fl|ln§ 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 heport 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 corperation or the recaiver or frustde empowered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an addreSS{ with alt gther like empowere .

SMEJDA 04/15/03 (305) 358-4441

MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-

SIGNATURE: __

IATURE PED OR PRINTED

CR2E034B (12/01)



