FILED
Feb 26 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
e

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT # P94000059243 (3)

1. Corporalizn Name

A.G.M. PRODUCTS, INC.

N

o Gf Busingss

“Principat | Mailing Address

7850 SwW 23 ST. 7850 SW 235T.
MIAMI FL 33155 MIAMI FL 33556518
us Us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Fincpl Flad of Tuness T | 20 Malhng Acaress A P e Applied For
2‘117 o o 26] 65’%3181‘ Not Applicable
Suile, Apl #, ¢l Suite, Apl #, otc. iti
Pl A o . Hie- ap o §. Certificate of Slatus Desired D $B'75 Additional
22 27] Fee Required
N City & Stile: Cily & State 6. Flaction Carnpaign Financing $5.00 May Be
_gﬂ S El Trust Fung Contribution Added to Feas
| __ Gountry &P Country @, This corporation has liability for intangible tax under s, 199,032,
24 25 29] 30] Florida Statutes DvYes [INo
%9 Name and Address of Currenl Regletered Agent 10. Name and Address of Naw Reglstared Agent
GONZALEZ, ANGELA 81] Name
7891 WEST FLAGLER STREET STE. 249 82| Streot Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
83
B4 City FL 85| Zip Code

|11, Pursuant 1o the prouisions of Seclions 667.0502 and 6071508, Florida Statutas, ihe above-namad Gorparalion submits this slatement for tha pUrpese of changing 1ts registerss
offce or registered agent, or hoth, in the: State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registared
agenl Tamtamiliar with and accept the abligations of, Section 607.0508, Florida Statutes,

SIGNATURE

Slpnatine bppaed o panled o of gt

1 a;;’(zlhﬂurwt'i i|i- ,”,n;;;’,‘ uble

[MUTE: Ragisterad Agent signalure required when renstaling} DATE

infarn

SIGNATURE:

attachment with an address.

- MBRTN | DANOIN

o "TOFIGERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
P T T GECEE JATINE [T Change L] Addtion | &5

HAME MARTIN, BANDIN 12 NAME g
cirrianness | 1690 SW 238T, 1.3 STREET ADDRESS &
CiFY-S1- 20 MMI FL o ) 14 CITY - ST-21P &
THLe E ot 21TILE Tl thange LY Adsition |O
ML 22 NAME
SIHEET ALukE S5 23 STREET ADDRESS

IREIASELET S 2 4CITY-51- 2P :
TME [T DELETE 31TITLE [T change [ Addtion
NaME 32 NAME
STRZE § ATEHESS 3.3 STREET ADDRESS

| oy st | ] 34.CITY -51- 2P
M (] DELETE 41 TITLE [J change [T Acditien
NAME 4.2 NAWE
STHEF | ALKIHE 55 43 STREET ADDRESS

RSN (o . 440ITY-S1-2P
1L 1 DELETE 51THLE [J change [T Agdition
NAME 52 NAME
STREFT ALDRE S5 5.3 STREET ADDRESS

| _CITY. ST 2F 54GITY-5T-7IP
T [T DECETE £1TILE [Jcnange ] Addition
NAME 6.2 NAME
SIRZE L ADIRE S5 63 STREET ADDRESS

Loprstw 64 CITY-S1- 7P
14, | do hereby certily thal ihe infornation suppliod with this filing does not qualify far the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the

o indhcated ontes annoal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
larr an officer o direclor of the carporation or 1he receiver oF trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears o Biock 12 or Block 13 i changod. or on

%M%Zo 70§ ZQH (o7

SIGNATURE AND TYPED OR PRINFED NAME OF §1GNING OFFICER OR DIREGTOR

(o g

Daylime Prsng #

ek 2 3




