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

DOCUMENT #  P02000067509 Secretary of State

1. Entity Name 02-10-2003 90234 010 ***150.00
A GROUP SERVICES, INC.

Principal Place of Business Mailing Address
836 OBISPO AVE 836 OBISPO AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place ofgusirhess 3. Mailing Address o . __”ll"“_l ”I“'N_“l'[ “m “m‘m_lulm_,l!" “ !“__Jl l“ﬂ“‘ﬂ lmﬂll -
,_‘L§__ L4 ) __—.A‘UQ.—:—_.:"—— o ST e T A TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

ity & Stat City & State 4. FEI Number ) Applied For
W G ii ‘ 01 7 .9(‘7@00 éd,\? 94' Not Applicable
> - 4 7 -
IP‘%’} ] % { Co%e Zip Country 5. Certificate of Status Desired O $8.75 Additional
(—!’ Fee Required

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)

OGAZA-PADIN, MARIA C
836 OBISPO AVE
CORAL GABLES FI. 33134

City . FL Zip Code

8. The above named enlity 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
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. [NCTE: Regislerad Agent signature required when reinstating) DATE
FLENOWNLEREISSIO000 ool o o o a | actionGampaign Fnansing—— = §5.00 vay Be -
er May 1, 200 ee w e $ ) Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 'O Delete T Ol change  [J Acdition
NAME OGAZA-PADIN, MARIA C NAME
sTreeT aporess | 836 OBISPO AVE STREET ADDRESS
orv-st-ze | CORAL GABLES FL 33134 CITY-5T-2IP
TLE [ pelete TITLE [ Change [ Addition”
NAME NAME .
STREET ADDRESS STREET ADDRESS ‘.
CITY-ST-2IF CITY-ST-2IP ‘
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TLE " Ooeete  ~ § e o : oo - [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [J Shange (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that thé 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 oath; that | am an officer or director
of the carporation ¢r the receiver or trustee empowered ja execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment wittyarpaddress, with all r like empowered. . I

siGNaTURE: S TWGEE AGOUIRED 9&’5]02‘7 DS Tg-1117

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datal Daytime Phone

PRIV |

nv

{

CR2E034 (10/02)



