FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 03. 2002 8:00 am
DOCUMENT #  P01000024006 Slf):cretary of State

1. Enfity Name

AGLB CORPORATION / 09-03-2002 90112 040 ***550.00
Principal Place of Business Mailing Address

9631 FOUNTAINBLEAU BLVD #308 9631 FOUNTAINBLEAU BLVD #308

MIAMI FL 33172 MIAMI FI. 33172

AT S NSRRI

Hido D, w72 o Ar=

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

City & State - City & State 4. FEI Number - Applied For
M, [Aer:o A b d- 110820 6 Not Applicable

Zip i Eouniry Zip Country " i $8_75 Additional
33,5-5: "-/5—') ¢ HI Ay ‘“}ﬂ'b J_' 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Qomez Ados Fo

MALEK, FARHAD < y :
R e s treeté;idress (P.Q, Box Number is Neot Acceptable).

2333 BRICKELL AVENUE MEZZANINE SUITE 3l Fovmtra,wE ZLUE BLud H# 308

MIAMI FL 33129

City -~ . Zip Code
M rmi FL |3%772

8. The above named purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the abligatie
SIGNATURE 2 E / A PolFo C‘mm £z ?/a o /02,

. e G|y (YRR Of (et e T ™ (NOTE: Registarad Agant signature required when reinstating) DATE
9..Thi %o tion is eligible to satisfy its Intangibl FILE NOWIl! FEE IS $550.00 <

. This corporation is efigible to satisfy its Intangible k . . ' .
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. Election Campalgn F'|nanc|ng $5.00 May Bo
= ’ Trust Fund Contribution. O Added to Feas

{See criteria on back) O Make Check Payable to Department of State £
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 2 Delatz TITLE [ change  [J Addition
NAME BAQUERQ, CARLOS NAME
srreet poRess | CIUDADELA NUEVA KENNEDY 9 ESTE 120 Y CALLE STREET ADDRESS
CITY-5T-2IP GUAYAQUIL ECUADOR CITY-§T-7IP
TTLE VD [ Delete IMLE [JChange (7] Addition
NAME BAQUERQ, LAURA NAME
STREET ADDRESS | 9631 FOUNTAINBLEAU BLVD #308 STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33172 CITY-5T-2IP
TITLE D [ Delete TITLE D - [] Change [ Addition
NAME ZOHRER, JAME - NAME GomE2 ADoL-FO .

2128 WW-FTH- ; , TR & BLU G ALvd & 303

STREET ADDRESS | 8145 N.W. 7THST., #110 STREETADRESS | G o At Fou AT w & QLU
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP 2 ) PO, 2B
TITLE 3 Delete TITLE ' [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE O Delste TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2p CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘RoSA LA ECREQUIFGS 20 B4 0w ey €J24 fo2

SIGNATURE AND TYPED O ED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #

WAL F TS

nw

CR2E034 (4/02)



