2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # N97000005813 _ Jan 24, 2002 8:00 am
. Enty Name Secretary of State
AGH|NATUS’ INC. 01-24-2002 90163 014 ****61 .25
PrincipaI—Plaqsa of Business Mailing Address
143300 SW. 128TH ST - 13200 SW.-128TH ST ‘ - P
| STE. E4 STE E4
MIAMI FL 33186 MIAMI FL 33186 :
us Us "
P > RGN
Suite, Apt. #, étc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65'0792275 Not Applicable
Zip P Country , Zip Country 8. Certificate of Status Desired [ $8'75 Addiiional
R Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MACDAMEL, JOHN M. M ESO Street Address (P.C. Box Number is Not Acceptable)
ONE BISCAYNE TOWER, TWO SO BISCAYNE BLVD
SUITE 2975 : S
MIAMI FL 33188 . City . FL ip Code

8> The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicable, (NOTE: Registerad Agent signatura required whan reinstating) DATE
9, Election Campaign Financin Y Make k Pa le t
FILE NOW: FEE IS $61'25 Trust Fund Contribution ’ O ?g;oo May Be Chee yab °
: ed to Fees Department of State
10, QFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TILE DPT 2 pelete TILE [l Change [ Addition
NAME VIERA, REINALDO R HAME
STREET ADDRESS 13438 sw 131 STREET STREET ADDRESS
CITY-ST-2IP MlAMI Fl. 33188 CITY-8T-2IP
TITLE Dv O pelste MILE ] change ] Addition
HAME GLUCK, JACOB NAME
STREET ADDRESS 825 SW 8 AVENUE STREET ADDRESS
CITY-ST-2IP MlAMl Fl:33130 CITY-8T-2IP
meE D8 o N L ; -+ Hpeetes - d Tie. - . - —~. -[Z] Change [ Addition
HAME VIERA, MARCEL NAME
STREET ADDRESS 13438 sw 131 STHEET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33136 CITY-ST-2IP
TITLE 7 Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIFLE O pelats TITLE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2IP
P~

12. i hereby certify that the informatio pplied with this Thpg 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 suppimental report is true ard 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 receiv trugtee empowered tb execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen ss, with ail other like empowered.

SIGNATURE: NG R R mean Sl oiNTuaa, 1/10/0 2 305 232572/
c .t . SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR 4 Data Daytime Phone #

CR2E037 (9/01)




