2003 FOR

PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -

1. Entity Name

A.0.G. ELECTRONIC SOLUTIONS, INC.

- 01000109324

AY  p0SE00

030CT 13 PHIZ: 22

SRTE
LORIDA

\Jl..\-«-.-

‘.E\‘If {.:i'
TALLAH SSEE, F

Principal Place of Business
2700 W ATLANTIC BLVD SUITE 112
POMPANO BEACH FL 33069

Mailing Address
2700 W ATLANTIC BLVD SUME 112
POMPANO BEACH FL 33069

2. Principal Place of Business,

(Wesr 4 f%w‘/c

3. Mailing Address

8. | 3300 Upg lh"fmudm

Bl

A T

"~ Suite, Apt. #, etc.

Al

Suite, Apt. #, etc.

AN

o IeTr TERIENT

" O] 'cHECK HERETIF R MNRNG&HANGEQM;&,

City & State ity & Stale 4. FEINumber ., Appiied For
m e 7 /2\?@54/ FL - hp‘iﬂﬂ (4@71:4{ /FZ B '31 1809689 Mot Applicable

Zi Counlry r zp ; Country . ) $8.75 Additional

%306? Usk. 3 ; 0 69 U)' " 5. Certificate of Status Desired | Poe Heqwreé 1ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TOVAR, JAR!

2700 W ATLANTIC BLVD
214

POMPANO BEACH FL 33069

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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, | am familiar with, and accept

7463

the obligations of registered

SIGNATURE

Signalure, ryp?gr rinted name of ragisterad agent and title if applicable

(NOTE: Registerad Agent signaturs required when reinstating)

DATE

FILE NOW!! FEE IS $550.00
Atter September 10, 2003 Fee will be $750.00
Make Check Payable te Fiorida Department of State

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. CFFICERS AND CIRECTORS 1. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TLE s I Delete TILE O Ghange [ Addition | S -
NAME COLON, SELENE NAME T
sthees aporess | 2700 W ATLANTIC BLVD STAEET ADDAESS 3
orv-st-ze | POMPANO BEACH FL 33069 CITY-51-2IP 4
fan) '
TILE [ pelete TITLE [ Change [ Additior: | & ¢
NAME NAME N — .
SuurEﬁ?EEHD“

STREET ADDRESS STREET ADORESS 10/ 13703--01078--003 #7750, 100

CITY-5T-ZP CITY-ST-2P RS -

TITLE [ Detete TITLE [Jchange ] Acdition

NAME NAME
— STREET ADDRESS - STREET ADDRESS - -

CITy-ST-21P CITY-ST-2IP \ /

e 7 Delete mE &\Q \l) - Clchange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

OITY-5T-7P CITY-ST- 2P

e (J Detete TITLE [ Change [ Addition

NAME NAME

STREEF ADDRESS | ° . STREET ADDRESS

oTY-ST-2IP O A D T s e st LT

TITLE . [ Delete TITLE C Change  [[] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-Z2IP } CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmem wi

| SIGNATURE:

n address, with all other like empowered.,

ZUIRE REQUIRED

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=393 astato B

Date Daytime Phone #




