2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000104385

Feb 21, 2002 8:00 am

1~ Eotty Nare Secretary of State

®oren

]

<

AGORA CONSTRUCTICN CO. 02-21-2002 90134 047 ***150.00
Principal Place of Business Mailing Address

-200-CFANDON BLVD STITE~49—~ —350-CRANDON BLVDSUITE 35—

KEY BISCAYNE FL 33149 KEY BISCAYNE FL 23149

RO

2. Principal Place of Business 3. Mailing Address 9{,’/;
240 Coprodor LSopeedA=d /67

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

City & State City & State 4. FEI Number Applied For
65_1%16% Not Applicable

Zip Country Zip Country $8.75 aaditicnal

5. Ceriificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - - - - - - Name - - s e e e =
?;N\izgﬁ&géglg%m SUITE 2200 Street Address {P.0. Box Number is Not Acceptable)
MUSEUM TOWER
M[AM]' FL 33130 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title f applicabls. {NOTE: Registerad Agent signatura requirad when reinstating} DATE
" Tostgsamman e o | atorMay 1, 2002 Fos il bossg00p | "0 EcinCampsn Franci - $5.00 ey e
2 ’ ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 1
TTLE D [ Delate e AChange [} Addiion
NAME BORROTO, WILFREDO NAME & g . )4
Sweer aporess f—260-CRANDON-BLVD-SUITE 49 streeraovress | 2K O 70000) 2eV D, gé‘ (67
OY-S1-2P KEY BISCAYNE FL 33149 Cry-§T-2IP

TITLE D [ Delete TITLE A Thange [ Addllion
e BAQUERIZO, CESAR e e Y . z

streeT aooress | PEE-CRANDONBELVD-SUITEHS sTeeeT AooRess | 2O JPODOA) 1D VD . ;3(/' /e 7
CITY-5T-2IP KEY BISCAYNE FL 33149 : CITY-5T-2P )

TITLE _— ) O elere TITLE ' [ Change [ Addition
HAME - " NAME T oy - : SR
STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TIMLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TILE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-8T-2IP

TITLE T Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

gff=d with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
4 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
addeess, with all other like empowered.

13. | hereby certify that the information s
indicated cn this report or supplemg
of the corpgration or the receiver o
changed, or on an attachment witjy

SIGNATURE: LN [ FREDO BorLol 2-7-02 305-36/-¢G/8 ,

(A fE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daytime Phone #

i/

CR2E034 {9/01)




