Léo 01 UNIFORM BYSINESS REPORT (UBR) FILED
- ,
oy 2 ORT ( May 23, 2001 8:00 am
D MEN )
DOCUMENT # PO000007224 Secretary of State
AGORA 'NTEHNATIONAL, INC. 04-13-2001 90039 013 ***150.00
05-23-2001 91177 016 *****g8 75
Principel Place of Butiness Malling Address
399 WEST 8 COURT 3893 WEST 8 COURT NUUL LIPS o~
HIALEAH FL 33012 HIALEAH FL 33012
. "
SR — NAEAEARAR AR
Suite, Apt. #, atc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE ’
City & State Cily & State 4. FEINumber 2 7 Applied For
@ / 0 517 Not Applicable
- Zip- | Country. . Zip L Loumry ] e ' Desi " __$8.75 Additional
S:-Certificate of-Status -Desited Fae He-auif;di e —e
8. Name and Address of Current Regiatered Agent 7. Name and Address of New Registersd Agent
O P T T SN ~Neme_, ' i g o e T e o e 4
o Tqmg’:coum Streat Address (P.0. Box Number is Not Acceptable)
HIALEAH FL 33012
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its e gisterad office or regisiered agent, or both, in the State of Florida.
SIGNATURE ‘SRaNIe. Iypod of [Minied name of (GrEtied agont and tioe f appicabh. {HOTE: F agisiotod AGeN! Signaney requisc whon roknsiating) BATe
9. This corporalion is eligibfe lo satisky its Intanglble FILE NOW!!! FEE IS $150.00 0. Election Campaign Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ! T:ls,t_ ?und Gﬂ',?;'uuw'"“ - ﬁﬁ%ﬂ:ﬁ?

(Ses criteria on back) Make Check Payable to Department of State
NEALE OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 .
TIE P O efetn me DOcrae  (lasdion | S
(=]
NANE TORAL, TANIA NAME 12
STREET ADDRESS | 3808 WEST 8 COURT STREET ADDRESS 3
CIry-S1-2P HIALEAH FL 33012 Lriy-5T-2F D
TME 7 Deete E Ocrange [ Aodlticn g
NAME NAME ’
STREET ADORESS STREET ADDAESS
CiTY-§T-21P CNY-ST-2F
WILE Ooee  _ | me I . [ Crange ) Addltion
'NAME-— P Rl —ea b R = T - - m—t — NAME
STREET ADDRESS STRFET ADDRESS _ L _
TY-ST. 2P CITY-S1-2P
| e O Dejete TILE Cdcrange [ Adeitien
| namE NAME
STAEET ADORESS STREET ADDRESS.
cary-gi1-21 orTY-$1-2p .
TINE {1 Detete TINE ' O Crange [ Adgilion
NAME NAME )
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CIFY-§T- 2P )
TIE O oelete TLE OO Ctange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-DP
13. | heraby cenify that the information suppljed witl] this liling does nat qualify 1or th: exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information

indicated on this report or supplament
of the corporation of the reea;
changed, or on an aviac)

SIGNATURE:

£ 1rue and accurate and that my cignature shall have the sama legal r
o exacute this report as -equired by Chapter 607, Florida Statutes; and thal My name appsars In Block 11 of Block 12 if

wared {

lact a8 if made under cath; that | am an officer or direcion

205~ 53399

Devtima Fhono & '
o

(%



