2001 UNIFORM BUSINESS REPORT (UBR) . May 3f1%3%)]1) 8:00 am

vt | Secretary of State
AMERICAN GLOBAL BUSINESS |, INC. 04-27-2001 90401 041 ***150.00
N
Principal Place ol Business Maliing Address .
1954 NE 16380 ST.N. ) 1954 NE 163RD ST. N. . . A A L
MIAM BEACH FL 3162 MIAMI BEACH FL 30162 . S g - -
Suite, Apl. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City. & State City & State 4. 2! ber . Applied For
E‘: /03R b O Not Applicable
Zip Country Zip Country . Lot se 75 Additonai
5. Certificate of Status Desired [0 Fao Required
_ 6. Namg and Address of Current Registered Agem 7. Nm-no and Address of New glﬂered Ag_m .
: } o Nemg T e e o T T
Street Address (P.O. Box Number is Not Acceptable
1954 NE 163RD ST. N. ( v ceptable)
MIAM! BEACH FL 33162
Chty FL Zip Code
8. The above named ontity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in mla:stsft,e of Florida.
SIGNATURE
, typod tr prinksd nine Of regisktred apent and bile i aopicabie, MTE Agurt g "r-q.ildhhl\ . DATE
i ion is ekl j i ILE NOW1!! FEE IS $150.00 : ) . o
% Ihlsf?rpum'?" is el ble to sa"?fy:s Intangible A F MAY 1 ZI:c F IIIsI:a 55000 10. Efection Campaign Financing $5.00 May B8
ax filing requirement end electa 10 do 5a. fter » 2001 Feewlll be $550.00 - Trust Fund Contribution. * [  Added to Fees
(See crisria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 —
e PD X beise TR - DO change O Additlon | S
NAME GANEN, JOSE NAME . 2
szt ooness | 1954 NE 163RD ST. M. ST ADbeEss p:
orv-st-20 | WIAMI BEACH FL 33162 _ \ crrv-st-p &
TIE SO ~: Delete mEe Dchang [ addttion g
NAME SOSA, CHRISTINA ‘ HAME
stazeT anoiess | 1954 NE 163RD ST. N. STREET ADORESS
CiY-§1-2P MIAM BEACH FL 33162 CITY-ST-2P
TME - e ki b e SN 7 1 e~ * R - - [ Change [ addiion
NAME MAME
STREET ADDRESS e SYREET ADDRESS . . . L
ciry-gr-op cry-ST-2Ip . PR )
TIE ] Delete TME ' ) crange {3 Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
cY-S1-2P CIvY-51-2¢
TiLE O Oetate me Ol changs ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS.
CTy-5T-2F CTY-ST-29 4
THLE O Delete e Clchangs [ Addition
NAWE NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21# CITY-ST-2P
13. | hereby certify that the information supplied with this fil a':?g does not qualify for tne axemption stated in Section 119.0 osa,'p(l) Florida Statutes. | further certify that the information
indicated on ihis report or supplemantat rapon is nue accurate and that roy signatura shall hava the sama lagal effect as il made under oath; that L am an officer or direcior
of the carporation or the receiver p &g empowered {0 execule this repon &3 required by Chapter 607, Florida Statutes; and that ry name appears in Block 11 or Block 12 if

changed, of on an attachment 3, with all other like empowered.

SIGNATURE: Zp= ST s s Y-20-0) (%mﬁ%ﬂ-gﬁ/g

8
%
E
:
i
N
;




