T

FILED

May 01, 2003 8:00 am g
UNIFORM BUSINESS REPORT (UBR) Se{reta of State 3
D(DCUMENT # P020000341 87 05-01-2003 90406 027 ***150.00 2
1. Entity Name s :
A&G INTERNATIONAL TRADING, INC.
Principal Place of Buginess Mailing Address
10645 HAMMOCKS BLVD STE 723 10645 HAMMOCKS BLVD STE 723
MIAMI FL 33196 MIAMI FL 33196
2. Principal Place of Business 3. Mailing Address “"U"l W ""I 'lI“ m“ "““Im Il‘“”"”l"l““’ mli ‘II‘ |I||
Site. ApL. # etc. Suite, Apt. #, etc. IS CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apnlied For
OQ - OS() ’qu Not Applicable
P COUANW._ . 7 . - (-Jountry ________ §., Certificate.of Status Desired .0 $8 75 Add|:|ona_I__
A Fee Required ™
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Fleglstered Agent
| e Tas s, Ay b
Sy O
INSIGNARES, ANTONIO JnanL,
Street Address (P.O. Box Number i5, Not Ac%j al Ie _,H ,,-Lg
10645 HAMMOCKS BLVD STE 723 fo¢y Ho«m% \i 7.
MIAMI FL 33136
City . Zipy
VA Miowi FL | 95594
8. The aboye ngfmed entiy submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am famniliar with, and accept
the obligationy of F{gis ered agent
SIGNATURE ‘~ 09‘ = 7~ )
pa_d\ printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
m
FILE NOVZV!S I::EE |‘Sli150-go . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.0 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | K8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g Sy T pelete TmLE [ change [ Additian ‘Q“
RAME INSlGNARES ALBERTO M NAME 2
streeT ADDRESS | 10645 HAMMOCKS BLVD STE 723 STREET ADDRESS §
_CIIV—SI-ZIP MIAM! FL 33196 CITY-5T-2IP &L{IJ
e voaLT [ peiste e O change {7 addition | &
NAME RENDON, JACQUEUNE M HAME
STREET ADDRESS 1 10845 HAMMOCKS BLVD STE 723 STREET ADDRESS .
CITY-ST-21P MlAMl FL 33196 CITY-ST-2IP
[ e - T O oelete Rt [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2iP
TITLE O oelete TINE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2IP ~ CITY-ST-2P
TIE - L Delete TME (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE 7 Detete TNLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
12. ! hereby certify inat i formgLpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes, | further cerify that the information
indicated on this rg| suppleme al report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the carporaticn of ceiver or trdstee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an 4 ent ‘wth an hddress, with all other like empowared.
. g g!—‘ e - S..-«
siaNATURE: AEBRATURE REQUIRED 04-29-03 XPS-F )43
SAGHAPORE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date __Daytime Phone #

L




