FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT #  P93000071282 Secretary of State

1. Enity Name 02-21-2003 90152 034 ***150.00
AGS REAL ESTATE HOLDINGS, INC.

THE S7¢

o%

Principal Place of Business Mailing Address
16445 COLLINS AVE P.Q. BOX 165539 . a T
UNIT 721 MIAMI FL 33116-5539 3

W

R i | H"”"‘ ”Im" "m |||“I|m I||l| |||
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. . ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0445236 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROSSMAN, JEROME Street Address (P.O. Box Number is Not Accepiable)
2780 SW 37 AVENUE SUITE 205
MIAMI FL 33133
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. } am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura reguired when rainstating) DATE
t FILE NOW!! FEE 1S $150.00 N .
* 9. Election C F
: After May 1, 2003 Fee will be §550.00 TrustIlgzndagoe\atlrigbnuti;n: e O fcii.e?ict'oh;zi: ¢
= Make Check Payable to Florida Department of State ‘ ’
"10. OFFICERS ANC DIBRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS {N 11
TILE D [ pelete TILE [Jchange [ Addition
NAME DA SILVA, SALUSTIANO C NAME
street ADDRESS { 16445 COLLINS AVE UNIT 721 STREET ADDRESS
crv-st-2p | MIAMI BEACH FL CITY-ST-2IP
TITLE D O Defeie TITLE [ change [ Addition
NAME DA SILVA, ELIDIA H NAME
sTreet anoress | 16445 COLLINS AVE UNIT 721 STREET ADDRESS
CITY-S1-21P MIAMI BEACH FL CITY-ST-21P
TITLE S [ Delete TITLE e O Change [ Acdtion
HAME GROSSMAN, JEROME NAME
STREET ADDRESS |2780 SW 37 AVENUE SUITE 205 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-21P :
TILE [ Delete TIMLE ~ [ Change  [] Addition
NAME HAME
STREETADDRESS | . oo e e e e - _.f} STREET ADDRESS R e
COITY-$T- 7P CITYZST-21P '~
TITLE O pelete TITLE [ Change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP_

indicated on this report or supplementg) report is true and gfcdrale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the recaiver or rusgee empowered tg dayiio this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with afl ofge®ige empowered.

SIGNATURE: ___S! GJEERED srcy ov&g/os (205 $6r-¢112

% a
QGNATUFIE AND TYPED O\Pmn‘rynme OF SIGNING OFFICER OR DIRECTOR Date aylime Phone #

12. | hereby certify thit the information supplied with this 1i|ng ot qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
5

changed, or on an attachment with an a

CR2E034 (10/02)



