e

2002 UNIFORM BUSINESS REPC')

1. Entity Nama

DOCUMENT #  P01000061595
A.G. GLOBAL CONSULTING, INC.

76 FILED
May 29, 2002 8:00 am
Secretary of State

05-06-2002 90030 026 ***150.00

Principal Place of Business Mailing Address - ' . - e e
7540 LOS PINOS BLVD. 7540 LOS PINOS BLVD.
CORAL GABLES FL 33143 CORAL GABLES Ft 33143 ~
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Sulte, ApL. #, e1¢. DO NOT WRITE IN THIS SPACE
City & State City & Stale ' 4. FG Number Appiied For
i 65""’ ’ l 2-0 66 5 Naot Applicable
Zip Country op Country 5. Cerlificals of Stalus Desied [ fgzesq Additonal
6. Name and Address of Current Reglistered Agent - 7. Mame and Address of New Reglstersd Agent
TR . S e o T o e A D e A e e o
FILINGS, ING Popoua=—zirA
NG, W _ - - Staal-Address (IO, Box.Number.is flol Acceptable) .
3732 NW. 16TH STREET
FT. LAUDERDALE FL 333114132
b Cin_; FL Zip Code

8. The above na?'ned entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Fiorida.

smwmuns] M"g QY /0 0 4/
%mua.wa(y‘amu:mmmmamiww-. INGTE: Registarad Agent skgnature requined whan reinsteting) 4 DATE
9. This corporation is eligible to satisfy is Intangible ___FILE NOWW! FEE IS $180.00 .. .| _0-ciectciiCanipalghFi -~| T Amou R
Tax iing roquirement and elects ta 86 80: - ~~=="|~* “~“ATiet May 1, 2002 Fee will be $550.00 O e Comamaton $5.00 may 50
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TALE D 7 Delete TE [Cchange [ Addition | S
NAME POPDVA, NINA NAME 3
swreer anoress | 7540 LOS PINES BLVD. STREET ADDRESS §
crv-sr-2r | CORAL GABLES FL 33143 GITY-5T-2P ﬁ
TTE O petete THLE Clchange  [J Addition | O
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-29 ITY-ST-2P
me k.. L - . - -Ooges TE - - - . s O Crame [ Adition
N R R 1. e et s P B
STREET ADDRESS ) STREET ADORESS ) 7
CITY-ST-ZP CITY-S1-2P
Tme 1 Deleta e [ Change [T Addition
MAME NAME
STREETADDRESS | - STREET ADDRESS
CITY-ST- 7P : ' CY-§7-2°P
e N O Detae TmE O change (3 Additlon
NAME RAME
STREEY ADDRESS STREET ADDRESS
Y- §1- 2 CTY-ST-2P
NE O Deteta TLE [ Change [ Additlon
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57- 2P ] o-sr-ze - .

13. { hereby cextify that tha information supplied with this filing does not qualily for the exemption stated in Section 119.07 3)(i). Florida Statutes, | further cenlify that the information
ingicated on this report or supplemental report is true and accurata and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered to

changed, or on gn attachmenl with an addrass, with all like empowered.

ule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12t

AR AN A ¢ L TSN PRSI
SIGNATURE: §_O G5 05 RAGUINED
. SIGNATUR £5 O PRINTED WANE OF SIGNING OFFIGER GR DIREGTOR Do Deytima Phor §

e

14 . PR




