7’4 D 03 FOR PROFIT CORPORATION
U

-

NIFORM BUSINESS REPORT (UBR FILED

!
SECRETARY |
DIVISIoN gF COF?PO??%%NS

034U5 13 M & 00

DOCUMENT # P94000018026

1. Entity Name

A.G.UNICORP, INC / DBA AEROMASTERS

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Address
5406 NW 72 AVE 5406 NW 72 AVE
Suite, Apt. #, etc., Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE /e 5
City & State City & State 4. FE) Number Applied For
MIAMI, FL MIAMI, FL 65-0485952 Not Appicadie
Zip Country Zip Courttry ” : $8.75 Additional
33166.  __ _ |.USA | 33186 USA 5. Certificate of Status Desired [~4} Foe Required onal

- 7. Name inH'Addreu of Current Reglstered Agent ~

Name | Evi RAIMUNDO CPA, LOPEZ LEVI & ASSOCIATES

DO N OT WRITE Strest Address {P.O. Box Number is Not Acceptable)

IN TH IS SPACE 224 CATALONIE AVE

Y CORAL GABLES FL [ B0

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

SIGNATURE
Signature, yped or printed flame of ragistared agent and iilie # ephlicable (NOTE: Registerad Agent signature required whan renktating) BATE
January 1 - May 1 Fes is $150.00 X o
After May 1, Fee is $550.00 8. Election Campaign Financing $5.00 May Bs
Amended UBR is $61.25 Trust Fund Contribution. | Added to Foas
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS
TME TITLE
PVST P, . — _
,:: E_J |j g R L 4 L]
:::Ei.’f woness | ANDRES GUARIGUATA :::;EET ARDRESS 087137 93’3“&@3 -"Ll|-w:!:‘:::SI %*%EEL N
CITY-ST.21F 7392 NW 112 CT, MIAMI, FL 33178 CITY-5T-2P
THLE D TME
NAME NAME
steeT aooress | ANDRES GUARIGUATA STREET ADDRESS
st | 7392 NW 112 CT, MIAMI, FL 33178 ovv.7-26
T TITLE
LNANE 5 HAME
STREET ADDAESS

BiTY-ST-21P | | ) - ‘?gi:n;:%"_ T DONOT WR‘TE ...... [

we | | e IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2p
TOTLE TME

NAME MAME

STREET ADDRESS STREEY ADDRESS
GiTY-ST-2IP CI7y-87-2IP
TLE TILE

NAME NAME

STREET ADORESS STREET ADDRESS
CITY-§T-21P CiTY-$T-2IP

12. | hareby certify that the information supplied with this ﬁiing doas not qualify for the examption stated in Section 119.07;13)0}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repot is true and accurate and that my signature shall have the same legat gffect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee smpowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with &n address, with all other like empowered.

SIGNATURE; Ar <" —= b gypR\GYATH ogjxﬁf)z 30( §835670

Daytima Phine #

CR2E034B _(12/02)



