2001 UNIFORM BUSINESS REPOR'I?-{UIL‘-.\) FILED

Mar 27,2001 8:00 am
Secretary of State

03-27-2001 90012 047 ***150.00

DOCUMENT # PO0000070713

1. Entity Name

AGLO, INC.

Mailing Address

8471 SW. 21ST STREET
MIAMT FL 33155

Principal Place of Business

8471 S.W, 215T STREET
MIAMI FL 33155

ADN3 Ky

L

HIINIIHI!II\

2. Principal Place of Business 3. Mailing Address

0189026/

10125 N.W. 116th WAY

P.0. BOX 526521

i Suite, Apt. 4 etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SUITE_ 16 |
City & State City & State 4. FE| Number | Applied Far
MIAMI FLORIDA MTAMT FLORIDA 65-1026391 Not Applicable
_.:Z'E, R - - _gqunfrr\,_' B EE Zip - e T _gguntry_ = |=§~Certliticale of St'alus Desired < -==[z}~ *"g&;sﬂgd(;ﬁpnalp T
23178 33152-6521 | ea Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
MO 0' JORGE L Street Address (P.O. Box Number is Not Acceptable)
8471 S.W. 218T STREET
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inI the State of Fiorida.
!
SIGNATURE |
Signature, typed or printed namea of registersd agent and fitle if applicatle. (NOTE: Registered Agent signature raquired when reinstating) ‘ DATE
. N L . "
9. This corperation is eligible to satisfy its Intangible F!LE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fling requirement and elects to da 0. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(8ee criteria on back) X Make Check Payable to Department of State '

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD 1 Detste ME [ [ Change [ Additon | S
NAME MONTESANQ, JORGE L NAME . 2
STREET ADDRESS | 8471 SW 21ST STREET STREET ADDRESS | 3
CITY-ST-2P MIAMI FL 33155 CITY - ST-2IP Y
TITLE SVD [ Delele TITLE [ Change [ Addition %
NAME MONTESANQ, DAISY HAME
STREET ADCRESS | 8471 SW 21ST STREET STREET ADDRESS

oV s T MIAMI L 23155 R SL 2P !
TITLE ] pelete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME [ pelets FITLE [ change [ Addition
NAME NAME I
STREET ADDRESS STRECT ADDRESS
CITY-§T-21P CITY- ST-ZIP
TLE 1 Delete MLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-21P
TITLE O Detete TME [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2P CTY-ST-2P | ‘

13. | hereby certily that the information supplied with this flling does not g
indicated on this report or supplemental report is true and accurate 4
of the corparation cr the receiver or trustee empowered to execute 1
changed, or on an attachment with an address, with all other like emp

SIGNATURE:

JORGE L.

MONTESANO

dhthal my Wgnal shailha

}ify for the exem Etion stateq in Section 119.07(3X0). Flonda Statutes. | further certify that the information
the same fegal effect a8 if made under oath; that | am an officer or director
by Ciapthr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFVEH OR DIRECTOR \

Daytime Phone #

\ \

I
. 305-888-182]
\
|



