| ~ FILED
2003 FOR PROFIT CORPORATION Jul 18,2003 8:00 am

UNIFORM BUSINESS REPORT /(UBR)
DOCUMENT #  PO0000016176 Secretary of State

1. Entity Name

AG MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address
3220 SW. 12380 COURT 3220 SW. 123RD COURT
MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Business 3. Mailing Address

Sulte, Aot #, etc. ' Sulte, At #, etc. ] GHECK HERE IF MAKING CHANGES

City & State v City & State 4, FEI Number Applied For

. 65—0983558 Not Applicable
g N :-;-.99“&5’_, - R— ,_l-zf ' —— — N__g:ountry_ - . -&. Certificate of Status.Desired - - _D‘_ggé;g&lﬁ:‘gﬁor@ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name

AGUDO, FELIX J

Street Address (P.O. Box Number is Naot Acceptable)

I
3220 S.W. 123RD COURT |
MIAMI FL 33175 - f

% . ’: City FL Zip Code

8. The apove-named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. |

SIGNATURE :
N‘;T* * s, Signature, typed or printed nama of ragistared agent and title if applicable. {NOTE: Reglisterad Agant signatura required when reinslating) DaTE
» . FILE NOW!H! FEE IS $550.00 ‘ . .
e A ; ! 9, C ign F
AterSapomber 10,200 Fo i b 75011 Cov Corvo s $9.00 ey o
Make Check Payable to Florida Department of State | | . '
10. N CEFICERS AND DIRECTQRS! 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE v : [0 eete T ' [ Change [ Addition
NAME AGUDO, GILDA M i NAME
sTReer aporess | 3220 S.W. 123RD COURT | STREET ADDAESS
CITY-5T- 2P MIAMI FL 33175 : CITY-ST-21P
TILE P + O Delete TLE _ O Change [ Addition
NAME AGUDO, FELIX J ‘ NAME
STREET ADDRESS | 3220 S.W. 123RD COURT | STRECTADDRESS |
emv-si-oe © | MIAMI FL 33175 T orTT o Qe T e e mwm et el
TITLE | O Delete TITLE [ change [ Addition
NAME ) | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-$1-29 ! CITY-ST-2
TITLE o O pelete THLE 3 change (] Addition
NAME l NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2P , CITY-ST- 2P
TITLE " [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Detete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hersby 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
indicated on this report or supptemental 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 the receiver or frustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with .an address, with all other like empowered.

SIGNATURES SN ATHFA REQUIZED ?/5‘%3 (c6/) 9932757

SIGNATURE AND TYPED OR PRINFED NAME OF £IGNING OFFICRA OR DIRECTOR Date Daytime Phona #

?

CR2E034 (4/03)



