2000 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # PQ3000066614

1. Entity Name
AGS. & AS$QC|ATES, INC.

May 10, 2000 8:00 am
Secretary of State

05-10-2000 90113 027 ***150.00

Principa! Place of Busingss .

3055 NW 203RD LANE
MIAMI FL 33055

Mailing Address

055 NW 20GRD LANE
MIAMI FL 33056-2040

Suite, Apt. #, sic. Suite, Apt. #, etc. . e DONOT_ WRITEINTEIS SPACE . -
) e - - am— e m——— ot — I o T s s - = ~
City & State City & State 4. FEINumber - Applied For
65:0439939 Not Applicable
- ; - - T : — —
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 {\ddmonal
Fee Required
) .- B. Name snd Address of Current Registered Agent-s ., 7. Name and Address of New Registered Agent
1 s " ST R A PR Name
SAWYER, AGATHA G Street Address (P.C. Box Number is Not Acceptable)
3055 NW 203RD LANE
MIAMI FL 33056
City FL Zip Code

8. The above named entity submits this statement for the-purpose of changing its registered office or registered agent, or bath, iri the State of Florida.

SIGNATURE
Swgnature, typed of pantad nams of registered agent and tile if applicable {NOTE' Registerad Agent signatura required when reinstating) DATE
9, This corporalion is eNgiblg 1o satisty s intangipte = - ==L E-NOWHNLEE 00 . . . ) . 7
il i ” =19, Elaction Ei e G5 _ _
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust?:nm:ﬂ} i;“:ﬂm“*@ h—u——i‘jsd e%%hg?é?ay
(See criteria on back) (1 Make Check Payable to Department of State
ii. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
DpP 1 Delets TIME O change {1 Addtion | &
o
- SAWYER, AGATHA G HAME =
3055 NW 203RD LANE STREETADDRESS %
CITY-ST-2IP
MIAML FL _ g
- oT [ Celets TMLE O Chenge [ Addition | G
- SHERMAN, KIM NAME
3055 NW 203RD LANE STREEY ADDRESS
MIAMI FL CiTy-Si-2P
- DS [ Delete Tme [] Change ] Addition
- HENFIELD, CARLOS NAME
~oomcss | 065 NW 203RD LANE STREET ADDRESS
57-210 M_IAMI FL CITY-81-2IP
- [ Datete TITLE (] Change (] Addition
- - I NAME
sy T ammm T e sIReeT ADDRESS -
O | I e e = = ==
sT-2IP CmY-5T-zF T R
[ Defete TILE (1 Change [ Addition
NAME
STREET ARDRESS
CITY-ST- 2P
O Deete T . Cchange [ Adcition
N NAME
annacge STREET ADDRESS
s1-ap CITY-ST-2P

! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recelver or trustee empowered to execl
changed, or on an attachment with an address, with all other lif& empowered.

=RATURE: Qﬂ/f_ Nzi LA IR

¢ /95/ Jo
7

SIGN@RE ARD TYPED O PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Date Daylime Phong #




