2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M72066 May 24,2000 8:00 am

AG.P. DEVELOPMENT, INC. Secretary of State

05-24-2000 90170 004 ***150.00

Principal Place of Business Mailing Address
11750 SW 88 ST 11790 SW 89 ST
MIAMI FL 33186 MIAMI FL 33186-2165

LVAUTY VY

(R ERRE A

2. Principal Place of Business 3, Mailing Address “ll'"“ "“"
0 - Dixte 1) 400 Se. Owte Huwy,

CR2E034 (9/99}

g Suite, Aph#, elc, Syite, Aptﬁ, elc. ) DO NOT WRITE IN THIS SPACE
A ‘{'Q . 400 k’ 00D :
City & State . City & State 4. FEI Number Applied For
M |ajvu . 1; l\\ A L -'l: \ 650035532 Not Applicable
Zi ! Count Zi ! Count i
P Fiald i oy 5. Cerlificate of Status Desired [} $8.75 Additional
33\5 Lp-—--» u . g'-A’ o - 3315‘4’ . IA . S . A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘Greenboerty, —leidrey, ™
GREENBERG, JEFFREY M. _S’Lieet Addresg [P.O. Boﬁjmbedis Not Acce;i!‘ ble) t
11790 SW 89 ST 0100 SO e M iou . St oo
MIAMI FL 33186-9166 ~
Cit Zig Code, ;
K2y FL | "S%\s(,
8. The above ngafed eniity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
PR
SIGNATU ) //
/Nped or printed name of registerad agent and ttfe If applicable {NOTE" Registerad Agent signature requirad when reinstating) / EATE
= 9.Thi ftion.is eligidle to satisfy its Intangible | .. FILE NOWI!! FEE S $150.00_ 10. Brecti e
3 requrement and eiecis 1o oo, ~ | After MAY 1, 2000 Fee will b5 $850.00 ~— | 'O Eri;!"F’Sn(;agoﬂf:?;ugg‘:”c'”g O §d5d-00 May Be
e . ed to Fees
&e criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE A Change [ Adcition
NAME GREENBERG, JEFFREY M. NAME Gieenbery,, Teadrey ™
STREET ADDRESS | ~14856-SW 167 ST— STREETAODRESS NG WRL 6. wl 1WHp Sdvest
CIW-ST-%I? MIAMI FL CITY-5T-7IP Mlamy L EL 23\l
THLE D ] Delete TITLE - ) [ Change [ Addition
: Blle HT e,
| NANE ALBRIGHT, JOHN ( NAME ALBUGHT Jour)
1 sTaeeT oorESs | 4703 RIVIERA DR . SRETADRESS | £ 2§65 [ALuE gb
orv-st2p | CORAL GABLES FL 33146 Jomse | Copnt GABHX P BB 4
TITLE D -- .- 1 pelete TITLE - - ’ - Change [T Addition
e PALMER, WETTE ~ ° e Paimer | \veite
STREET ADDAESS [~403 18- W02 AVENUE— SRETADDRESS [\ &+ ) 18 Ve
oTY-S-2P | MIAMI FL CIY-ST-2P Jadiamt ) BL. 33158
TIE O Delete e ' [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP : CrTY-ST-2P
TITLE 1 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP . CITY-ST-2IP
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. | further certify that the information
ingicated on this report or supp méntal report is trus 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 receid 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
changed. or an an attach / ‘address, with all other like empowered.
N ‘ AN ASOR VE L el s A
SIGNATURE: ;\\f:".-L\Jz,/-l\L iR 40 Y ////Q/
’ ’ ,’ GNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ’/ "?am Dayuma Phone #




