FILE NOW:; FILING FEE AFTER MAY 1ST IS $550.00

' PROFIT

CORPORATION
~ ANNUAL REPORT

1999 -

FLORIDA DEPARTMENT OF STATE
" Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT#

Corporation Name |

AGS REAL ESTATE HOLDINGS, INC.

P93000071 282

Principal Place of Busmess NS
16445 GOLLINS AVE Cl

Mailing Address
6075 SUNSET DRIVE

FILED
Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90025 026 ***150.00

AW

_a!

[od

28]

Trust Fund Contribution

UNIT 721 D SUITE 201
MIAMI BEACH FL . S. MIAMI FL 33143 . DO NOT WRITE IN THIS SPACE
' us 3. Date Incorporated or Qualifed
10/14/1993
2, Principal Place of Bustness ; 2a. Mailing Address 4. FEI Number Apptied For
: L " |26 650445236 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. ) . iti

n_l e, Ap ¢’ Ui, A 5. Certifcate of Status Desired O $8 75 AdQstlonal
22 27 . Fee Required
A S e — T City &Sstate™ T T oT ” | ®. Election Campaign Financing O $5.00 may Be

Added 1o Fees

. Country Zip Country 8. This corporation owes the currant year Intangible
_.] . El_ El Eﬂ Personal Property Tax. Oes XINo
9 Name and Address of CLirrenl Reglstereuant 10. Name and Address of New Registered Agent
e - w ey B1] Name
. GROSSMAN JEROME N IR -
-6075 SUNSET DHNE . reet Address (P.O. Box Numl?er is Not Acceptable}
SUME 201- - 8 — \,

S.MIAMIFL33143 : I
S R 84! City FL 85( Zip'Code =~

office or registered agent, or both, in the State of Florida: Such chan
agent.|'am familiar with, and accept the obligations of, Secﬂon 607

B

11 Pursuant lo lhe provtsnons of Sections 607. 0502 and 607 1508 Flonda Statutes, the above-named cormporation submits this statement for the purpose of changing its registered
gseovgag aulhogzed by the corperation's board of directors. | hereby accept the appointment as registered
lorida Statutes.

SIGNATURE :
Slgnalure typed or printed narma of registered agant and iifle if epplicable, (NOTE: d Agant sig required when rai g ) DATE
12. . QFFICERS AND DIRECTORS 13. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 12
TMEe D . - [ DELETE 1ATNE [OChange [ Addition
NAME DA SILVA, SALUSTIANO C 12 NAME
smreeTaporess] 16445 COLLING AVE UNIT 721 13 STREET ADDRESS
CITY-ST-2IP MlAMl BEACH FL 14 CITY-ST-21P
TLE D [J DELETE 21 E [JChange (7] Addition
NAME DA SILVA; EUDIA H 22 NAME
streeT poeess| 16445 COLLINS AVE UNlT 721 23 STREET ADDRESS
CrY-sT.zp MIAMI BEACH. FL G e 2ACHTY-ST-21P . .
8. ] DELETE 3ATILE [JGhange [ Addition
32 NAME
:,6075 SUNSET DRIVE, SUITE 201 33 STREETADDRESS
S MIAMl FL 34 CITY-ST-2P s
' [ DELETE 4.1 TITLE .[3Change” =[] Addition
4, 2NAME
' 43 STREET ADBRESS
Cry-§1-zIp~ B 44 CITY-§T-ZP
TME [0 DELETE 5.1 TIMLE [] Change [ Additian
NAME 52 NAVE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST:ZP 5 5AGITY-ST-ZP
TME o ¢ [ DELETE B3 TITLE [JChange [ Addition
NAME " B ; 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
cry-S1-2p37 6ACITY-ST-ZIP

indicated on:
officer or directt

annual report or, supplemen
‘of the'corporation or the g

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),. Fiorida Statutes. | further certify that the informatien
| annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

ror trustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

[

ent with an address, with all other like empowered.

REQUIRED

(/6/9'-7

f?'f)( {»-617+

CR2E034 (11/98)

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
: P Yy,

sacy

Date

Daytime Phone #




