FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Mar 24, 2003 8:00 am

1. Entily Name 03-24-2003 91002 001 *1,350.00
A & G, CORP.
Principal Place of Business Mailing Address
245) SW 137TH AVE 2450 SW 137TH AVE
SUNE 234 SUITE 234
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. ite, Apt. #, etc.
P Sulte, Apt. . etc [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65"1 1 Applied For
0803 2 Not Applicable
Zi C 11 Zi iti
P ountry ® Country 5, Certificale of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ - e —— -4 e —= - -1 -Name--- - -~ -
LOPEZ' PETER M PA Street Address (P.O. Box Number is Not Acceptable)
2450 SW 137TH AVE
SUITE 234
MIAMI FL 33175 City FL [ 2o Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,
SIGNATURE -
Signature, lyped or printed nama of registered agant and litla if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
" FILE NOWIN! FEE IS $150.00 ) . ) .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copn)'ltrg)ution. ¢ O fcii;?!({ohl‘l?;sae
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE D O Catete T O Change [ Addition
NAME D'AGOSTINI, AMERICA NAME
strect aooeess | 540 BRICKELL KEY DR #1213 STREET ADORESS
CITY-ST-21P MIAMI FL 33131 CITY-ST-ZIP
T D O oelete TITLE [ change [ Addition
NAME SACCO, GIOVANNA ALBANO NAME
STREET ADDAESS | 540 BRICKELL KEY DR #1213 STREET AUDRESS
crv-sT-zr | MIAMI FL 33131 CITY-ST-21P
THLE — . -] Delete TITLE . —— . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP n CITY-S§T-2P
12. | hereby certity thatthe infor ek sifiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this g&port ore pplemental report.ig and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporatiort Br the {aceiver dr trustee emhawered 10 execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach . \ h all other like empowered.
SIGNATURE: AR e ReQUIRED 3-]4-03
_ﬁ'imts }hn'nfpzu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

DLHocy |

ny

CR2E034 (10/02)




