2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO0O000014554

AG LAND GROUP ONE, INC.

Secretary of State

05-01-2003 90340 013 ***150.00

Frincipal Place of Business
255 ALHAMBRA CIRCLE

SUTE 325
CORAL GABLES FI. 33134

Mailing Address

255 ALHAMBRA CIRCLE
SUITE 325

CORAL GABLES FL 33134

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0984450 Nat Applicable
7 i Col
P Country “ip uniry §. Certificate of Status Desired | $8 75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MECNAIR, CHRISTOPHER J

Strast Address (P.0O. Box Number is Not Acceplable)

255 ALHAMBRA CIRCLE

SUITE 325

CORAL GABLES FL 33134 City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and titla ( applicable. [NGTE: Registerad Agent signatura fequired whan rainstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11.

0. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Delete TITLE [ change (] Addition
NAME FERTIG, JAY C HAME

sTREeT ADDRESS | 2960 WENTWORTH STREET ADDRESS

CITY~ST-2IP WESTON FL 33332 CITY-ST-2IP

TITLE D ) [ Delets TILE [ cChange  [] Addition
MAME MACNAIR, CHRISTOPHER J NAME

sTREeT aDDRESS | 12450 PINE NEEDLE LANE STREET ADDRESS

crv-st-2z2 |PINECREST FL.33156 S o fowvestae -

TILE D [ Delete MLE Cchange [ Addition
NAME HEGGY, JOHN F NAME

sTREET ADORESS 3901 LYMESTONE DR. STREET ADDRESS

CITY-ST-ZIP COOPER CITY FL 33028 CiTY-ST-2IP

Tine [ Oelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ Detete TITLE [JcChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TIE O Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112, 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is frue 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 corporatlon ar the receiver of trustee empowered ute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Biock 10 or Blogk 11 if

other like empowered.
= LR H-36-03  205-445- bl

0 TvPanZn PRINTED ri\us OF SIGNING DFFICEUR DIRECTOR

AN 8861830

CR2E034 (10/02)



