2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 3300007 1282 “Secretary of State

AGS REAL ESTATE HOLDINGS, INC. 03-22-2000 90021 039 ***150.00
Principal Place of Business Mailing:Address
16445 COLLINS AVE 8075 SUNSET DRIVE
UNIT 721 SUITE 21
MIAM! BEACH FL $. MIAI FL 33143-5000 628362
us
0. Bon k5539
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
1AM, F'l.- 65-0445235 Not Applicable
Zip Country Zip o Country o , $8.75 Additional
”llt “{39 us A 5. Certificate of Status Desired O Fee Required
6. Nameo and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GRoss mon , JERO M

GROSSMAN, JEROME Streel Address (P.O. Box Numberis Not Acceptabl
6075 SUNSET DRIVE N é, E. %o Sragar i ” &jon)

SUITE 201
Y M aas FL | $373~

S. MIAME FL 33143
8. The above named enity submits this statement for the purpose of changing its registered office or registered gffent, or both, in the State of Florida.

SIGNATURE JERome GR‘S’*“MH - 3/"1 , 2000
Signature, typed or printed name of registered agent and bitle if applicable (NOT@QGH( sigk{ure requirywhen reinslating) CATE
9. This corparation is gligible (o satisfy its intangible FILE NOW!! FEE IS $15T00 . o
Tax filing requ"remenigand elects to do so. ¢ After MAY 1, 2000 Fee will be $550.00 10. .|E.rlE;"23&&?;&:'”9&:2:“6'”9 0 l;\$(?d.00 May Be
s . ed to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TILE D " pelets TITLE O Change [ Acdition | =
NAME DA SILVA, SALUSTIANO C ' NAME =
STREET ADDRESS | 16445 COLLINS AVE UNIT 721 STREET ADDAESS he
cv-sT-2¢ | MIAMI BEACH FL | CTY-S7-2P )
TILE D 3 pelete TINLE [ change [ Addition .
HAME DA SILVA, ELIDIA H NAME
STREET ADDRESS | 16445 COLLINS AVE UNIT 721 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL Y -S7-21P
T s - : " [ pelele e s Change L] Acdition
NAME GROSSMAN, JEROME oo we  ~ T[T GRSSIMAN , Tero mE =
staeeT acokess | 6075 SUNSET DRIVE, SUITE 21 STREET ADDRESS 2. MU, Mo STAGG T (Wrifor)
CITY-ST-ZP S, MIAMI FL ‘ CITY-ST-2IP MrA g 231377
TITLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-3T- 7P CITY-ST-2IP
TILE © [ et LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE (2 petete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-$T-2IP

13. | hereby certify that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital reportjs true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme® with an addr ith all other like empowered.

SIGNATUR L qaepome Grossaasss 3l zocs  (3es5N -8 300

H AN?FED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #




