FILED

-

2003 FOR PROFIT CORPORATION Aug 29,2003 8:00 am

UNIFORM BUSINESS REPORT wBR) 74 Secretary of State

UMENT # ()0 86 07-24-2003 90113 003 ***150.00
PguryCName P020 O 971 08-29-2003 90092 005 ***400.00
AM.G. INVNESTMENT PROPERTIES, INC.
Principai Place of Business Mailing Address
1100 NORTH OUVE AVENUE 1100 NORTH OLIVE AVENUE
WEST PALM BEACH AL 33401 WEST PALM BEACH FL 3340t
— — AR R R A ARG
Suite, Ap. #. etc. Suite, Apt. 8. atc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State . 4. FEI Number Applied For
- l ’ 0 8‘1"’ Not Applicable
Zip Courtry ~ Zip | Country 5. Cenificate of Status Desired . [J gg;lfq mmm
B. .Nams and Addrass of Current Registered Agent e b st is 7. -Name and Address of New Registared Agent
— . - = . e = | Name — e e e
ML"BUR‘ DEAN L JR' ' Street Address (PO, Bax Number Is Not Acceptabla}
1100 NORTH OLIVE AVENLE
" WEST PALM BEACH FL 33401, , :
N L City FL rZIp Coda

8. The above namad entity submlis this statement for tha purposa of changing its registered office or registered agent, or both, in the State of Florida, | am fammar with, and accept
. Iha cbllgalluns of registerad agent.

12. | hereby Certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)i), Florida Statutes. t further certify thal the information
indicated on this report o7 supplemantal report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 e is reporl as required by Chapter 507, Florida Statutes; and that my name appaars in Block 10 or Block 11if

changed. or on an attachment with an a s, withsall othg powered.
SIGNATURE %ﬁﬁ;’ URE.2Z

SIGNATURE AND TYPED DA PR osmmomcanunmn: oA

SIGNATUHE . -
i Signature, typed or printed wn?rr-wnrmwm wie i applicabls. (r{OTE: Reaglstorad Agent $ignaiure requined wher remElating) ' DATE -
FILE NOWI! FEE IS'$550.00 ) . ) )
Ater September 10, 2003 Fes will be $750.00 . Er’ﬁgﬂrg"g’oﬁ:?;u:g‘:m'"g O f?dﬂom'gﬁe

Make Check Payable to Florida Department of State :

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11 _
TME 0 . Dot TITeE Cchenge [ Addiion | S
NAME GARCIA, FRANK NAME I
STREET AD0RESS | 17962 ALEXANDER. RUN STREET ADDRESS §
CATY-S1-ZIP JUPITER FL 33478 ~ . GITY-ST-2P w
THE . O3 Dateta TnE ' Dohange [ Adaition g
NAME NAME :

STREET ADDRESS _ STREET ADDRESS

Cy-§1-2P CiTY-57-3¢ ]

—r == = "1 Delez e ’ [ Change (] Additlon
_NAME . _ RANE .

STREET ADURESS o STREET ADDRESS “W’

CTY-SI-2P ‘ CITY-ST-ZP

TME [J Delsta FITLE [ Change  [3 Addition

NAME BAME

STREER ADORESS ‘ STREET ADDRESS

CIvY-4T- 2 CITY-ST-2F )

TmE £ Delate TITE ' [CJohange [ Addition

NAME ) NAME :

STREET ADDRESS ' STREET ADDRESS

CITY-$1-21p CITY-5T-2P

: ]

TME [ Delete TITLE [ Change  [] Addition
NAME NAME .
STREET ADCRESS STREET ADDRESS

CY-ST-ZIP CITY-ST-2P




