I‘-d.‘- 79

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQ0000086905

1. Entity Name

A G TECHNOLOGIES GROUP, INC.

o1 FILED
Mar 01, 2001 8:00 am
Secretary of State

01-26-2001 90164 050 ***163.75

Mailing Address

20617 S.W. 2ND STREET
PEMBROKE PINES FL 33029

Principal Place of Business

20517 5.W. 2ND STREET
PEMBROKE PINES FL 33029

Y
R T AT IO
P o. Boy 233424
Suite, Apl. ¥, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & §late ' 4. FEI Number . Applied For
?z.vv%\ro\(—e_ t?\hv.si FL S~-1oY 3.8Y Not Applicable
Zip : Country Zip Country " . 8.75 additional
32,0 ’2..(] LS 5. Certificate of Status Desired v 4 ?ea Roguired na
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reogistered Agent
Nama -
QAQG;SS ClestMfgglNc 'BOLVEDSO Street Address {P.Q. Bex Number (s Not Acceptablg)
SECOND FLOOR
CORAL GABLES FL 33134-3007 o FL ] T Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signanue, typad or printad name ol ragisterad sgant and bs il applict ble. {NOTE: Agent sigr required wher ra¢ DATE
9. This corporalion is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . ;
~= - Tax flling requlrement and elects to do s6. ~—" |~ “After MAY 17 2601-Fee will be $530.00— "~ ‘105'5%':%1?3;8":;&?:?:"“9 - 'fgﬁom“g’;:"
(See criteria on back) Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11 -

e PD - £3 pelets e [ Crenge [ Audition | 8
(=]

g GOMEZ, ANITA v S

STREET ADDRESS | 20517 S.W. 2ND STREET SIREET ADDRESS i3

CHY-5T-2P BROKE PINES FL 33028 CITY-ST-2P g

TTLE STD [ betete TLE () Change (] Addition | &5

HAME HERNANDEZ, PAULA HAME

STREET ADORESS | 20809 N.W. 17TH STREET SIREET ADDRESS

onv-staP | PEMBROKE PINES FL 33029 - | omseee

ILE O Delete e [ Change [ Addition

NAME | LU

STREET ADORESS . _ STREET ADDRESS —_ R . .- oz

stz T “oiv:sriae T — T

TLE [ Delete TITLE ) Change [ Addition

NAME HAME

STREET ADGRESS STREET ADDRESS

CnY-st-2p CFFY-ST-2P

TIME [ Delete e - [Dchange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-sT-2P CiTy-ST-2IP

TRE 7 Detere e Jctemge [T Adtttion

NAME * NAME

STREET ADDRESS STREET ADBRESS

CIry-sT-0P CITY-ST-2P

13. | hareby centify that tha information supplied with this filing does nat qualify for the examption stated in Saction 119.07(3)i). Florida Slatutes. | further certify that the information

indicated on

is repon or supplemental report is true and accurale and that my signature shall have the sama legal effect as it made under cath; thal | am an olficer or director

of the corporation o the receiver or frustes ampowared to axecule this report as required by Chapter 607, Florida Statutes; and that my name appsaars in Block 11 or Block 12 if
changed, or an an attachmeant with an address, with gl other like empowered.

SIGNATURE:

QLdeoL - Q$H- (09-2303

Oaytineg Phore #




