FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

120e620

DOCUMENT # M66159 Secretary of State
=
1. Entity Name 05-01-2003 20203 030 ***150.00
AGD, INC.
Principal Place of Business Mailing Address
10220 SW 87 ST 10220 SW 87 ST
MIAMI FL 33173 MIAMI FL 33173
2. Principal Place of Business 3. Mailing Address
Sute. Apl #oete. Suite. ApL. #, sla. . .-l . [0 CHECK HERE IF MAKING.CHANGES — - —meeee — =
City & State Cily & State 4. FE! Number Applied For
65-0036754 -
Not Applicable
Zi Countr i ountr
® iy “ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lNSKY' DOROTHY Sirest Address (P.O. Box Number is Not Agceptable)
10220 SW 87TH ST
MIAMI FL 33173
’
City FL Zip Code
8. The;above named entity submits this statement for the purpose of changing its registered office or registereg agent, or both, in the State of Florida. | am famitiar with, and accept
ther obligations of registered agent.
SIGNATURE :
Signatura, typed or priried name of registersd agent and title it applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
11
E AftFul.V!E N?‘;JOJS '::EE lﬁ:iﬁgs?sg 00 - - - - - = == 1 9.-Election Campaign Financing™ - ==~ "$5.00'May Be'
er ay o8 W ¢ Trust Fund Contribution. | Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP - [ Dalste THLE [Ichange  [] Addition g
NAME GADINSKY, DOROTHY NAME g
STREET ADDRESS | 10220 SW 87TH ST STREET ADDRESS <
CITY-S1-7IP MIAME FL CITY-ST-2IP §
o
TITLE [ pelete TLE [ change [ Addition %
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Detete HITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ belste TITLE [ Change  [] Addition
HAME . i NAME_ .
" "STREET ADDRESS ) = T SR RO | e —
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delate - TILE T Change  [[] Addition
NAME NAME
STREET AODRESS STREET ADCRESS
CITY-8T-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report op&upplemental 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 theredeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an apGehrfient with an addresg, whh all other like powered
A rr éﬁ " Je T . .
SIGNATURE:£2ASHZ; - UIRED -/ Jos—379 SEFIC
D SPEVE, )P8 ,‘5@“ w ﬂma OFFICER OR DIRECTOR Date Daytima Phone #




