4

1/20/01-

_-2001 UNIFORM BUSINESS REPORT (UBR) " 1204

DOCUMENT # PO0O000105178

1. Entity Name

ADVANCED GLOBAL PRODUCTS, INC.

Principal Piace of Busingss Mailing Address

2 1020 SOUTHWEST 10TH AVENUE ~+0PO-SOUTHWEST-TOTH AVERYE
MiAMS FL 33130 Mg +00-
2. Principal Place of Business 3. Mailing Address

PO. BOX ol3482

IR

FILED
Mar 13, 2001 8:00 am
Secretary of State

01-20-2001 90098 001 ***150.00
01-20-2001 90098 002 ****%8 75

JUHINR

G

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. Suite, Apl. #, elc,

City & State City & State . 4. FEI Number - Applied For
MIAM I FLORIDA 65 -/0F U S| |[Tnarpcas

Zp Country 32'3’3’ O | Country 5. Certilicate of Status Desired }Q ?:;-Zesqadr:;“ana]

6. Name and Address of Current Registered Agent

7. Nama and Address of New Reglstered Agem

g ‘-_Name CHE#A_D E—,—*R._’.é L_F.O_AJ..SO_, SLBPEE im

~— =|~Sireet Address (P.0. Box Number is NoUACCeptable)

[020 SW 10O AveavE

SYadlt AML.

FL [3%i30

8. The above named entity submils thig statemaont for the, . ging its registerad office or registered agent, o both, in the Stats of Flarida.

SIGNATURE CHEHADE  R. ALFOAIS O ol-08 -0/
andhitle il epplcabie. (NOTE: Registered Agen! wigt quired when rencealing CATE
8. T PoraTion s eligible o satisfy s inasigible FILE NOWI! FEE IS $150.00 . . ]
Tax liing requirementg and slects 1foydo 0. o After MAY 1, 2001 Fee will be $550.00 10- E:zz:l:znia::r:ﬁgu'::: nend O fdsdgomh;::sse
{Seecrteaonbacky =~ . . O Make Check Payable to Depariment of State -
1. OFFICERS AND DIRECTORS ) 2. ~_ ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11| -+
TE 1 Detete me PVST - O Change [ Addltion | 3
e we . (CHEHADE, R. ALFONSO s
* STREET AUDRESS SETADRESS 102 0 s (O ANENUVE 3 :
CITY-ST-2P Or-st2r prl il L £L. 33130 u -
TIE g[)eme TIE OJCenge [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S57-21P oy-51-2P
TIE [ Detete me [Gchange {1 Addition
NANE - NAME
STREET ADDRESS STREET ADDRESS
on-SLIP ) . CY-51-2P A N
TITLE ' [ Detete TinE ] Change (] Addition
HAME NAME . - -
smETAdOESS Y T Tt - — s |- T T T T e T
CITY-S1-71P CITY-5T-2P
TE [ Detete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S1-2P CiTy-51-2P
U ' ) O Delete TITLE [Jcrange (T Addition
HAME ' NANE
STREET ADORESS STREET ADDRESS
CIiTy-ST-2IP CiTY-§T-1P

13. | hereby certify that 1he information supplied with this filin
indicated on this report o supplemental report is true an
of the corporalion or tha recelver or frustes empoweragl
changed, or on an altachment wighran adgfass, withgs

does not gealif

for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further cartity that tha Information
gAhat my signature shall have the sama legal effect as it made under oath; that | am an officer or director
¥ tepon as required by Chapter 607, Florida Statutes: and thet my name appears in Block 11 or Block 12 if

SIGNATURE; /,___

CHEm S, R AN, ~D 8 - E00,  305-3S Y340

AATURE AND TYPED OR PRINTED HAME OF 3KINING OFFICER OR DIRECTQR

Dats Daytime Phone 4




