FILED
2003 FOR PROFIT CORPORATION Apr 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P02000102489
1. Entity Name. 04-07-2003 90125 010 ***150.00
AGP, INC. .
Principal Place of Business Mailing Address
3555 S LAKE DR 3555 S LAKE DR
MIAMI FL 33155, MIAME FL 33155
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE F MAKING CHANGES
City & State ' City & State 4. FEI Nuymber Applied For
, UQ L 37 8 q O Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
) Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
T ’ “[ Name - ) '
FRISCHER, S EN E5Q Street Address (P.O. Box Number is Not Acceptable}
7600 RED RD STE 305
S MIAMI FL 33143
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1+ am familiar with, and accept
the cbligations of registered agent.
"

SIGNATURE

Signature, typed or printed nama of registered agent and titlg if applicable. {NOTE: Ragistered Agent signature reguired when rainstating) DATE
1
F“;“'E N?W(:.! ';EBE ]ﬁ] ?’150523 00 9. Election Campaign Financing $5.00 may Be
After ay » 2003 h w e $550. Trust Fund Contribution. O Added to Fees
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [J Delete TILE O Change  [J Adaition
HAME KITCHENS, JAMES NAME
streer anoress | 3566 S LAKE DR STREET ADDRESS
ev-st-z | MIAMI FL 33155 CAY-ST-2P
TITLE DVST O perete TITLE [J Change ] Addition
NAME LEE, EDWARD NAME
sTReeT aooress | 3555 S LAKE DR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CiTY-87-2P
TMLE N B i [ pelste TILE . C e e . Change  [T] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ‘ CITY-S1-21P
TRLE 1 pelete TILE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 218 CITY-ST-2IP
MTLE [ pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
NLE ! T Oelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS ‘R STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the informghtSn supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or sygplemental report is true and urate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the rg€eiver or trustee empowerad to'exadute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfent with an ddress with all other lile smpowered.

LA A BIIRED H 1) o3 3052620253

SIGNATURE AND TYPED OR PRINTEEGAME OF SIGNING OFFICER OR DIRECTOR ¥ Déta Daytime Phone #

SIGNATURE:

LG

ne

CR2E034 (10/02)



