FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

iiF:

PROFIT ‘ Uy FLORIDA DEPARTMENT OF STATE
CORPORATION &, @,"3 Sandra B. Mortham

ANNUAL REPORT

1996
DOCUMENT # P94000059243 (3)

£ 5 Secretary of State
4/ DIVISION CF CORPORATIONS

A.G.M. PRODUCTS, INC.

1. Corporation Name

Principal Place of Business Mailing Address
7850 SW 23 ST. 7850 SW 2357,
MIAMI FL 3315% MIAMI FL 33155
us L3 3. Date incorperated or Qualified 3a. Date of Last Repon
2, Principal Piace of Business | 2a. Mailing Adcvess 4. FET Number Applied For
21 6 850531814 Not Appicable
Suite, Apl. #, elC. Suite, Apt. B. Ceritcate of Status Dosired 0] $8.75 Addli!ional
E_ ;] . Fee Required
__ City & State | Giy & State 6. Election Garnpaign Financing s $5.00 May Be
23] 28 Trust Fund Contributian Addad to Foes
L 2ip - Country | 2 Gountry 8. This corporation has liability for intangible tax under s 139,032,
24| 25 29| 3] Florida Statutos Yes [INo
9. Name and Address of Current Registered Agent B 10, Name and Address of New Reglslered Agent
B1| Name
GONZALEZ, ANGELA 82| Stroot Address (P.0). Box Number is Not Acceplable)
7891 WEST FLAGLER STREET STE. 249
MIAMI FL 33144 83
84| Ciy FL [as Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered apent, or both, in the State of Florida. Such change was autharized by the corporation's board of drectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Secton 6070605, Florida Statutes

SIGNATURE _ . L . e I
- Slgeat sre, typad o prited nane of reagistersd 8-t a1a s ¢ 3jplicabie {NOTE - Regstered Agoa Sigraree. recquined whor sginstatoag) DATE &
12, OFFHCERS AND DIRECTORS 13. ADDINIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 %
TILF P [ DELETE 1 1TILE (1 Change [ Addtion | =
HAME MARTIN, BANDIN 1.2 NAME p:
steer aooress | 7850 SW 238T. 1.3 STREET ADDKESS &
| CTY-sT-2p MIAMI FL i e o L recimy ST IR 4
TILE [} DELETE 2 1ILE O Change [ Addtion | ©
NAMD 2 2 NAME
SIREFT ADDRESS 23 STREET ADIRESS
s I 24 CTy-ST-2P
TITLE {1 DELETE 3 1TILE . [ Change  [C] Addilion
NAME 37 NAME
SRLET ADDRESS 33 STAREET ADDRESS
| cmy-sr-z o i o J4CITY-ST-2P
TILE [JDELETE 4.17ME [ Change  [] Addition
KM 47 NANE
STREF! ADDRESS 43 STREET ADDRESS
CITY-51-7° 44CTy-51-7F
100LE ] GELETE 511Nt [0 Change  [] Addition
NaME 57 NAME
STALFY ATDRESS 53 STREE N ADDRESS
L S 540y ST-2F
TILE ] DELETE 6 1TMLE [] thange [} Addition
NAME 6.2 NAME
STHEF! ADDRESS €3 STAFFT ALDAESS
CITY-ST- 2P §4CiTY-S1-2F

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and deoes not qualify for the exemplion staled in Section 119.07(3)(k), Florida Statutes. | further
certify tiat the informaltion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; thal | am an officer or diractor of the corporation or the receiver or trustee empowered to execute this report as requred by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 I changed, or on an atl nent with an address.
SIGNATURE: _ 200 262-74 29.
Dyt Phoma &

SIGNATURE AND TYPEDOR

INTED NAME OF SIGNING OFFICER OR DIRECTOR



