2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am
DOCUMENT #  PO1000024006 == Secretary of State
1. Entity Name 01-23-2003 90100 011 ***158.75
AGLB CORPORATION
Principal Place of Business Malling Addrass
4660 SW 72ND AVE 9631 FOUNTAINBLEAU BLVD #308 | .
MIAM| FL 331554516 MIAME FL 33172 ‘ s nuuaaqa
I I— RGN
Sufte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Appliied For
65-1 105206 Not Applicable
Zp Country &ip Country 5. Certificate of Status Desired F fi';?q S:g‘;ﬁc’“al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ‘ ADOLFO . e - o g — s e Street Address (P.O. Box Number is Not Acceptable)
9631 FOUNTAINE BLUE BLVD #3086 ~ ) T T : -
MIAMI FL 33172
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typed of printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaturs required when reinstating} DATE
FILE NCW!!! FEE IS $150.00 . e
- ' 9. Election C F
Atter May 1,2003 Fee will be $550.00 o e Ca0S 1 8500 tay e
Make Check Payable to Florida Department of State '
10, z " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme PG . O Delete TITLE [JChange [ Addition
NAME  C BAOUERO CAFILOS NAME
streer aoomess | GIUDADELA NUEVA KENNEDY @ ESTE 120 Y CALLE STREET ADDRESS
orv-st-zp - |GUAYAQUIL ECUADOR CITY-ST-21P
TITLE .1D . 1 Delete TITLE [ Ctange  [J Addition
NAME GOMEZ, ADOLFO - NAME
stReeT aD0RESS 9631 FOUNTAINBLEAU BLVD #308 STREFT ADDRESS
CITY-S7-2IP MIAMI FL 33172 GITY-57-2P
e D Xoekete TITLE () Change  [] Adction
e __ | ZOMRER, JAME R L
“smeeraooness |8145 NW. 7TH ST, #1100 T - T e~ iR ADgRess [T T T e e
GITY-57-2IP MIAM! FL 33126 CITY-ST-ZIP
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-7IP
TTLE . O Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2IP CITY-S1-2IP

12. ! hereby certify Ihat‘lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 recelver or trusiee em| owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachmantw ke empowered.

SIGNATURE: /5:“'

72225 USED

o] AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

FEVF RV VIV,

v

CR2E034 (10/02)



