FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P02000014340 Secretary of State
1. Entity Name 02-10-2003 90175 001 ***150.00
AIGOKEROS, INC.
Principal Place of Business Mailing Address
7630 SW 153 STREET 7690 SW 153 STREET
MIAMI FL 33157 MIAMI FL 33157
S — IR ERD R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
3 ? /‘// q f?b Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additionaj
ee Required
6. Name and Address of Current Registered Agent  _ _ - . - w . .--.t..Name and Address of New Registered Agent
Name
KORRES‘ MARY C Street Address (P.C. Box Number is Not Acceptable)
7690 SW 153 STREET
MIAMI FL 33157
JaPR City FL | Ze Code

8. The a_l;)’évve named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

i

SIGNATURE

*.  Signature, typed or printed name of registerad agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE

wE

SR
e | | e 500w

- ! . Trust Fund Centribution. d Added to Fees

Make Check Payable to Florida Department of State

10. &-f:OFFICERS AND DIRECTCRS I_11. . _ ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TME P . 1 Delete TTLE [ Change [ Addition

NAME KORRES, MARY C NAME

sTreer anoress | 7690 SW 153 STREET STREET ADDRESS

orv-st-ze | MIAME FL 33157 CITY-ST-21

MLE 1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CIY-81-21P -

TITLE VU iy I Y OB S - 1 1SSV NP U o -+~ == [].Change- —[]-Addition..

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-29 CITY-ST-2IP

TITLE [ Detete TILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-87-2IP : GiTY-ST-2IP

THLE 1 Delete TITLE [dChange  [] Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certify thasbe information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certlfy that the information
indicatéd on this repdmor 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 theYeceiver or trustee empowerad 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 cn an attaciment with an agdresg withyall other like empowered.

SIGNATURE: AN UREBECMABYTE - <o rrES Yo4/03 (Fg)23¢4-07Y0

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals . Daytime Phone #

CR2E034 (10/02)



