2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # o

1, Entitly Name

AAG. TECHNOLOGIES, INC.

P93000034184

Principal Place of Businass
19441 NE 19TH COURT
NORTH MIAMI BEACH FL 33179

Mailing Addrass
19441 NE. 19TH COURT
NORTH MIAMI BEACH FL 33179

2. Principal Place of Businass

3. Malling Address

Suite, Apt. #, efc.

Suite, Apt. #, efc.

!930000341 &4

FILED
03 Ju 7 A St

SECRETARY (iF STATE
TALLARASSEE, FLORIDA

AR AR

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEl Nymber 650410497 :gf:r;c; ::;ble
ap Country Zp Counlry §. Ceniticala of Status Desired 0 gazliqﬁrj:émnm
G._Name and Addross of Currant Regl d Agent — 7. Name and Address of New Reglstered Agent
_=TOBY . SHENA -, = — R . 7S Gu 2k —
15 T oA v,
‘ Suips gSog
CMM//'?“M/' FL I ZiDCOG?B/J"G

for the purpose of changing its registered office or registered agant, or both, in the Stats of Florida. | am familiar with, and accept

MO G usngy §-24.03%
SIGNATURE -
. vﬁw o pr-msi%-—a tagitisred agend and tiie ¥ spplicabin ] INOTE: Ragisiored Ager sigrasrs ssquied when reinsiatng) DATE
’—’ rd \ :{
FILE NOW1) IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Foe will be $550.00 Teust Fund Contribution. Added 10 Feos
Make Check Payable ta Florigda Department of State
10, OFFICERS AND D'RECTORS | EIB ADDITIONSFCHANGES 10 OFFIGERS AND OIRECTORS IN 11
e D O betetz e i aeen e C1amge (] Adgiion
WAE GUTMAN, ALEJANDRO A NAME ;'1 E“ﬂ | I Py el o I i
steet apoeess | 19441 N.E. 18 CT STREET ADDRESS DY 00 G--002  #&150.00
env.s1-op | NORTH MIAMI BEACH FL 33179 CiNY-57-2P
me " O Do e Ol Changs ] Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
UTY-ST-2P CITY-ST-ZP
e CJ Deere mie O Crange [ Addlion
NAME NAME
STAEET ADGRESS STREEF ADDRESS
1 CTY-5T-ZPe~ .~ « e - P L. _CITY-ST- 2P . _ . _
ToLE [ Celats TE DCrange [ Adaltion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-29 CiTY-ST-2P
Tme 01 Delera Tine [Ichange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS ’
| cmv-si-zp Cy-57-7P i ;s
Tme O petete . e . O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrTy-S1-2P CIFy-St-2P

L.

12 | hereby carli
indlcated on this report or supplamanial re|
of the comperation or the racaeiver or jfustee
changed, or on an antachrnen with g aghdr

SIGNATURE:

. with all other like empowered.

thal the informalion suppliad with this filing does not quality for the exemption stated in Seclion 119, 07"51 )(i}, Florica Statutes. | further certify that the inlormation
js true and accurate and that My signature shall have the same lagal o
wered to gxecuts this report as required by Chapler 607, Ftorlda Statutes; and that my nama appears in Block 10 of Block 11 it

act as if made under oath: that | am an officer ot director

SUAATURE PADGITE f//éf/e:} 3ur- 642 - 603
mmru OR PRINTED HAME OF SIGNING OFACER OR DIRECTOR B Daytima Phine #

T

CR2E034 (10/02)



