2001 UNIFORM BUSINESS REPORT (UBR) FILED

' May 15, 2001 8:00 am
DOCUMENT # PO0000060211 Secretary of State

AGI IMPORT & EXPORT, INC. ~ 05-15-2001 90107 044 ***150.00
Principal Place of Business Mailing Address
5126 5. STATE RD. 7 5126 §. STATE RD. 7 Uvuvaiuvuy
FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 33314

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number, S 0 . Applied For
L - I L{")/Sw Not Applicable
Zi Count Zi Count it
® ouniy P i 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
INDAGOCHEA, ANDRES A 7 Streét Address (P.C. Box Number is Not Acceptable)
5126 S. STATERD. 7 s
FT. LAUDERDALE FL 33314
City FL Zip Code
8. The above named entity submits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Forida,
SIGNATURE
Signature, typad or printed namse of registered agant a}ﬁ titla if applicable. {NOTE: Registerad Agant signature requirad when reinsiating) DATE
. Thi ion.is eligibl isfy its Intangib FILE NOW!!!_FEE IS $150.00 ____ = ... ) ) . ) -
e o ss a1 | amter MAY 1, 2001 Fee wi!l$ be $550.00 10. Election Campaign Financing $5.00 May Be
'd req ) ' . Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition
NAME INDACOCHEA, ANDRES A NAME
STREET ADDRESS { 5126 S. STATERD. 7 STREET ADDRESS
omy-st-2F | FT. LAUDERDALE FL 33314 CITY-57-21P
TITLE D O Delete TITLE [ Change [ Addition
NAME GODOY, ALBERTO NAME
STREET ADDRESS | 5126 S. STATE RD. 7 STREET ADDRESS
orv-sr2p | FT, LAUDERDALE FL 33314 CY-ST-2¢
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | — : STREET ADDRESS
CITY-5T-ZIP CITY-ST-71P
TILE [ petete TNLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZP CITY-5T-2IP
TITLE (1 Gelets TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TITLE o O Delste TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infgrmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report orSupplemental report is true and accurate and that my signature shall have the samae legal effect as it made under oath; that | am an officer or director
of the corparation or the yeceiver or trustee empowered ta execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attaghment with-aa.address, with alfbther like emgoweregd
= 7 X ; / - AE ‘ .
SIGNATURE: S e/ 1 07./ 2] )z ems

2
{—WGNATURE AND TYPED O}fnm'rsn NAME OF $IGNING OFFICER OR DIRECTOR : fam l J #ytime Prene #

- . 8

WOy

CR2E034 (10/00)



