FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT BRI FLORIDA DEPARTMENT OF STATE
CORPORATION '
ANNUAL REPORT

1996

Sand-a B Mortharn
Secretary ol Srate
[ SION OF CORPORATIONS

DOCUMENT #  P93000034184 (0)
A.A.G. TECHNOLOGIES, INC.

.

Principal Piace of Business M'ﬂng Ag-':l;céé
19441 NE. 19TH CGOURT 19441 NE. 19TH GOURT
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEAGH FL 33179
3. Date Incorporated or Qualified laa. Date of Last Report -
2. Principal Place of Business T m:éii._MaM g Address i N T - Applied For
[21] e 650410497 Not Applicable
Sute. Apl. #. etc. Suite, Apt #, 6 5. Certitcate of Status Dosirad (| 58'75 Adq&tional
;2_1 27] Fee Required
City & State | City & Stata €. Election Campaign Financing 0 $5_00 May Be
E 28J Trust Fund Contribution Added to Fees
Zip | Gountry A | Courtry 8. Trus corporatan has lability for intangiple tax under s 199.032
2 25] 29] 30! Floricla Statutes [ ves ko

9. Name and Address of Current Registered Agent " 10, Name and Address of New Reglstered Agent

81] Name
TOBY. SHE“.A 82| Strect Address (P.O. Box Number is Not Acceptable;
14897 NE 18AVE
STE - 109 &
NORTH MIAMI FL 33181 il G FL ¥ o

11. Pursuant to the provisions of Sections BG7.0502 and 6507.1508. Florda Statutes, the ahove-named corporatian subrmits this statement for the purpose of changing its registered office
or registered agent, or bot, in the Stale of Florina Such change was authanzed by the carporation’s board of directors | hereby accept the apporntrment as registered agent. | am
familiar with, and accept the obiigatones of, Seoton 80705045, Florda Statutes

SIGNATURE _ _ .. o . L e - B e
Sigoatire tpped o ported i D e e i o 1 ey oar e LR [ IRy ORI R E A IR A DaTE
12. QFFICERS AN ECTORS X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D T Crooere Qe A [ Crange [ Additor
NAME GUTMAN, ALEJANDRO A 12 NAME
STREET ADDRESS 19441 NE. 19CT 135 FEFT ATDRESS
CITY-S1- 2P NORTH MIAMI BEACH fL 33179 . 14 0TY-ST-2IF L
e T CELeTt 21NIF O Change ] Addion
hAME 22 NAME
STREET ADDRESS 23SIRIF1ADDRESS
Oy -ST-2ip L ATV 4P
TIFLE [} DELEIE 3T [] Change  [7] Addition
NAME 42 NAME
STREET ANDRESS 33 STHEET ADDRZSS
CITY-ST-2IP s o -
TilLE [ DECETE 4 1ITLE [[] Change  [] Additan
NAME 45 HAME
SIREET ADDRESS SRSTREEY ATORESS
CiTy-§1-2IF e
TILE I DELELE [ Change 7] Additior:
NAME 57 NAME
STREE( ADDRESS §357KEFTADDRESS
CY-ST-21P . S4CIY-SI-0F e
THLE 1 DELETE 6 1511LE [ Cnange ] Addition
NAME £2 hANE
STREE! ADDRESS €3 5I=EE1 ANDR:SS
CITY-§7- 2P 64010y 51 AF

14, | o hereby certdy that the informat-on suppliad el tas fing is valantarily frmished and does not qualify for the exermption stated in Section 119.0713)(k, Florda Statutes | furtner
certify tnat the information indhzated on this annual report or supplemental annual repart is rae and accurate and that my signatuce shiall have the same legal effect as if made under
oath; that 1 arm an officer or chrectop of the corparatian o the recelver on rustes enipawcrad (0 exaoome this reporl as reduired by Chapter GOf, Fiorida Statutes and that my name
appears in Block 12 or Biock 13 Pfdhangad, or onan a-achiment wilh an atidress

SIGNATURE: __ A. GUTARY L wifre 305936147

YPED DR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR o D Ao PEow

CR2E034 (12/95)




