2002 UNIFORRM BUSINESS REPORT (UBR)

FILED

'DOCUMENT #  PQ1000017410

1. Entity Name

A & G, CORP.

04-01-2002 30058 015 ***150.00

Principal Place of Business

133 SEVILLA
CORAL GABLES FL 33134

Mailing Address
133 SEVILLA

CORAL GABLES FL 33134

Apr 01, 2002 8:00 am
ecretary of State

AR AV TN

2. Pringipal Place of Business 3. Mailing Address
ZH5D SR TE pvE 205D ) 137 AVE
Suite, Apt. #, etc. Suite, Apt. #, etc 0O NOT WRITE N THIS SPACE
SOTE 234 Suite 234
City & State City & State 4, FE! Numbsar Applied For
Miamyy, EL MiBmY , L C5- 1080312 ol Applicablc
Zip Country Zip Country $8 78 Additional
TABS A = HRNYS. |- ASA. |8 CerifeaealSalsDosied L1 2 Roq e
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
Name
LOPEZ, PETER M ES | Pemer M- Lppez, PA
Street Address (P.0. Box Number is Not Acceptabile)
133 SEVILLA
CORAL GABLES FL 33134 ' )2 ﬂ!
City . ' Zip Code
Migm FL | "%%)75
8. The abave namegl entity, ubmwts this g ent for the purpose of changing its registered office of registered agent, or both, In the State of Florida.
F2ef0z
SIGNATURE
(NOTE: Registered Agent signatura required when reinstating) DATE

: |gnar @, yped or pnnteW ffyﬁer? agent and tifle i applicable

8. This corpo%on is eligible tc‘étu!ry nsL‘tT{anglb!e FILE NOW! FEE IS $150.00 10. Election Campsign Financing $5.00
Tq; filiqg rgquiremenl and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Contribution. ] Add.ed ml\é?;sBe
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGRS IN 11
T D Delete ML E:cnange 7 Addition
HAME LOPEZ, PETER M ESQ HAME Mer: Ca ﬂ' :5‘h bl' #: {
sreeeT noRess | 133 SEVILLA STREET AOORESS | SO By cken (2(3
crv-st-ze | CORAL GABLES FL 33134 CITY-ST-2IP MM o 13 313
Tne O Delste e .J gg VORhE Al bano %‘Q [J Change m Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS 5"’0 Brere“ m? ‘& !z[
CITY-ST-2P CITY-51-2P ™~ {AM |  F
TE - - Tl Delee E e [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7I1P
TILE O petete TLE [ Change ] Additicn
NAME f[ nave
STREET ADDRESS STREET ADDRESS
Cny-ST1-2iP CITY-ST-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$§7-ZIP CITY-ST-ZIP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZIP CITY-ST-21P

of the corporation or eiver o trusteg e

ppplemental report is true an

wered 10

ceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13, | hereby certify that the information supplied with this filingjdoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this repogor
e re

changed. or on an attgchment with an adgrégs,

~

SIGNATURE:

ith all other like empowered.

EH RECLIE

ED

SIGNATURE AND TYPE!

E OF SIGNING OFFICER OR DIRECTOR

3[20}&2—

Daytima Phone #

"AV £750120

CR2E034 (9/01)



