2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AGS U.S,, INC,

DOCUMENT #  P01000062055

Principal Place of Business

100 NORTH BISCAYNE BOULEVARD
SUITE 2608
MIAM! FL 33132

Mailing Address .
100 NORTH BISCAYNE BOULEVARD

SUITE 2608
MIAMI FL 33132

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90270 016 ***150.00

L

BERGER, DAVID $

2. Principal Place of Business 3. Mailing Address H’v
3954 S.wW. 43R Ayenve 2951 §.w. 9% Alenve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
soide 106 Suite 106
City & State Cily & State 4. FEI Number — Applied For
Dovie L~ Dove | FL 6511215493 Net Applicable
2 %fa L4 CSJTW& . p‘_ ] 5%33 14 B CC)UIT%;' ! _|- 5. Certificate of Status Desired 0 gg'gesqlﬁfed;ﬁ‘ma!-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

100 NORTH BISCAYNE BOULEVARD

SUITE 2608 '

MIAMI FL. 33132 City FL | Zrcoce
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.

i
SIGNAFURE
Signatura, typad or printed name of registsrad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation Is eligible to satisly its Intangible Fil.E NOWil! FEE IS $150.00 10. Election Campaign Financing $5.00 My Be

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

CR2E034 (9/01}

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D O oelete TITLE [Jchange [ Addition
NAME ONCALVES DA SILVA , ARMINDO NAME
staeet anoress JRUA NAGIBE COSSERMELLI 40 VILA RICA, CRZ STREET ADDRESS
CITY-ST-2IP RAZIL CEP 12712-010 CITY-ST-2P
TITLE SD [ Daleta TITLE [ Change [ Addition
NAME IAVELINO DE FLEURY, FLEURY NAME
stReeT ADDRESS 2640 S. UNIVERSITY DRIVE #214 STREET ADDRESS
cry-st-2p - DAVIE EL33328. o e e e o [ OTYESTEDP s i - s e e e ]
TILE [ Delets TITLE : [} Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [3 Changa (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP GITY-ST-2IP
TME O Delete TILE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TITLE [ Datete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3Xi), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 it
changed, or on an atiashment with an address, with all othe&e powered.

SIGNATURE: FLevey 4. Fedey Mok dy.

U

2[2¢Jod (5458465

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICE‘ OR DIRECTOR

Date Daytime Phone # W

1\



