2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000074869 Sccretary of State

AGOSTO ASSEMBLERS, INC 05-15-2001 90138 048 ***150.00
Principal Place of Business - Mailing Address
5651 COMMERCE DR 5651 COMMERCE DR. T WU U W W
UNIT 6 UNIT 6
ORLANDO FL 32839 ORLANDO FL 32839
us us :
]
129 Jamaica bare 189 Tamaice bane
Suite, Apt. #, eic. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number 59-3202255 Applied For
'Dl"‘\ocr\'e.o .--F-..L. — . Q l‘"iO\‘r\ Q'o F L 0 Not Applicable
Zip ! Country ‘ Zip "= =7 -=|=Country -~ if: : $8.75 additional
3}% .Sq U SA 3 3\8 Bq U _A 5, Cenrificate of Status Dasired O ~—Fee Roquired . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

AGOSTO, MICHAEL A

5651 COMMERCE DR. UNIT 6 StlreeéA%dregaLP.O. Box l\‘lumber is Not Accenptable)

amaica_ ko A

ORLANDO FL 32839

“Orlanda FL | 33¢329

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registeraed Agent signature required when reinstating) DATE
g, El:fﬁﬁ:rg?;tﬁ; rl: :rl]ltg;:lj ;cl)escetﬂslst.:fgygj ;r(ljtlanglble AueF{I;.nEA‘?f?V:ééa FFiEe ﬁ“ﬁ: 22-50500.00 10. Election Campaign Einancing $5.00 may Be
g ’ Trust Fund Contribution. d Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD O Detete e [@Change [ Addilicn
NAME AGOSTO, MICHAEL A NAME
stReer AD0RESS | 5851 COMMERCE DR, UN]T 6 stReET appaess | 89 Jarmaica Lane
amv-s-2f | ORLANDO FL oSt Qe lande, F L 32839
TITLE O Delete TITLE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS | ] . STREET ADDRESS
CoiTY-sT-2P e e e e L T CITY-57-21P R
TIMLE 7 pelete TITLE . [l cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TITLE (-] Delete TILE []Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delste TITLE [(I Change  [] Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver of trusteg e wered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wif an agfdrnfsg? with all,cther like empowered.

4}&'/0,) Jo7-§5]-228>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

May 15§, 2001 8:00 am

CR2E034 (10/00)



