2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000072016 Mar 02,2001 8:00 am
1. Bty Name Secretary of State
AGLO GROUP, INC. 03-02-2001 90075 005 ***150.00
Principal Place of Business Mailing Address
3405 NW-TEH-8T C/C 1421 ANDORA AVE
NHAR-RE-23T25 . CORAL GABLES FL 33146-214
4721 Andoaa Aug us
Cunnf Ensles, F 36300y
2, Principal Place of Business 3. Mailing Address
2727 Audeea Ave
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
Coen] canles, FL
City & State City & State 4. FEl Number 65'0523215 Applied For
Not Applicable
Zip Country Zip Country ) $8.75 additional
TV PN FNTY ¢S A _‘ 5. Certificate of Status Desired O RavA Require(; tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
?g;gig'[)s]b:’:l;?l.rjgié.r Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
City FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating)) DATE
‘ . . ‘ I
g s soamrodom o | e A 15001 Fepuilnsss0ap | 1 A Comagnrocog - $5.00 sy
e T ; . Trust Fund Contribution. O Added to Fees
(See criteria on back) ,Ef bake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
ML DT ) nelste TITLE [l Change [ Adition
NAKE VAZQUEZ, GEQRGE A NAME
srReeT ADORESS | 1121 ANDCRA AVE STREET ADDRESS
crr-sr-z¢ | CGORAL GABLES FL 33146-3214 Cipv-sT-2P
e VS 7 Detete TILE Clchange [ Addition
NAME RINALDI, CLAUDIA HAME
STREET ADDRESS | 10099 SW 7VTH CT STREET ADDRESS
CITY-ST-2P MIAMI EL CITY-ST-2IP
mie PD 1 Delete TIE [JChange [ Addition
NAME VAZQUEZ, OLGA V NAME
stReer Aooress | 1121 ANDORA AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-21P
TLE L3 Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE [ Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- $T-2IP
TILE O pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CIry-SF-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 1he receiver gr trustee empowerad 1o execuls this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an atlachm/enrﬁfi n address, with all other I;kq empowered. 3

SIGNATURE: ‘{M & —‘U

SIGNATURE AND TYPED OR PRINTED NAME

—D. Taras 24 s / (o5 /4¢is 635

IGNWG OFFIEFNSR DIRECTOR Date

Daytime Phone #




