200%‘ FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 29, 2004 8:00 am

DOCUMENT # P01000105579 Secretary of State

1. Entity Name
AGENTS OF AMERICA, INC., 03-29-2004 90074 023 ***150.00

Principal Place of Business Mailing Address
11200 PINES BLVD.. STE. 200 11200 PINES BLVD., STE. 200
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026

— R AUAU RN A

rincipal Place of Busines ii: e .
11200 Enes Bl =900 " 11800 Blvd 200

Suite, Apt. #, etc. Suite, Apt. #, efc.

[ CHECK HERE IF MAKING CHANGES

P[y& kf /2}@1 /% 3 @; ate o e ,/;gs /;/33 26| PR 511800914 ::zfi(:l "F;:;ble

Countr "
\_%Qﬁ(o Outm %% CountryLJS P‘. 5. Certificate of Status Desired [ Ei‘ ;esq lﬁ:ﬂ;;honal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERNANDEZ, CHARLES

Street Address (P.O. Box Number is Not Acceplable)

11200 PINES BLVD., STE. 200

PEMBROKE PINES FL 33026

City Zip Code
/ | FL

8. The above named entity submits this, stajarpent for the glurfdbe of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. z
SIGNATURE S/J’Q/d

Signature, typed or printed name of reEE(;ed agent and titld if applighble. (NOTE: Registerad Agent signature required when reinstaling) psATE
FILE NOWII FEE 1S $150.00 ) N
After May 1, 20041Fee will be $550.00 T e ot e ey 9500 vay 8o
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete TIRLE [ change [ Addition
NAME HERNANDEZ, CHARLES NAME
streer anoress | 11200 PINES BLVD., STE. 200 STREET ADDRESS
crv-st-ze | PEMBROKE PINES FL 33026 CITY-ST-7P
TITLE [ Delete TLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TTLE [J Changa [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE 01 Delete TILE [l change {71 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP ]
TILE [ Zelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
MLE O oeete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IF

12. | hereby certify that the information supplied with this fili
indicated on this report or supplement;
of the carporation or the receivef or
changed, or on an attachment

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
repert is irug angl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
teg empowgre: exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

3 ot/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Dayfﬂa Phone #

=3
z;

CR2E034 (10/02)



