FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P94000072016 ecretary of State
1. Entity Name 04-09-2003 90131 041 ***150.00
AGLO GROUP, INC.
Principal Place of Business Mailing Address
1121 ANDORA AVE. C;0 1121 ANGORA AVE
CORAL GABLES FL 3314€-3214 CORAL GABLES FL 33148-214
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—05232 15 Mot Applicable
2ip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR o S e AT e e = e o[ Name- s e -
— GEORGE A. VAZQUEZ 0 ]
pr Street Addregs, ('i Box Num rlsKIQ Acceptable)
TH2TANDORA-AVE. 1127 “RNDORE “AVE
CORAL GABLES FL-33116=3214~
City Zip Code
| CORAL GABLES, FL | *331%6-3214

g its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

! 4/3/03
SIGNATURE
~ Signature, typed or prinlea nam‘e of registered am;ﬁcab\e‘, {NOTE: Registerac Agent signatura required whan reinstating} DATE

»

i FILE NOW!! FEE IS $150.00 . . o

Ve

9. Election C F
Ater oy 1,2003 Foe wil b $550.00 - e Compir g ) $5.00 ey oo

Make Check Paya_ble'to Florida Department of State N '
10. - T - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) DT i . 7 Gelete TITLE DVST XJcChange [ Addilion
NAME T VAZQUEZ GEORGE A HAME VAZQUEZ, GEORGE A,
stheeT aooness | 1121 ANDORA AVE STREETADDRESS | 1121 ANDORA AVE.
arv-sr-ze. - | CORAL GABLES FL 33146-3214 CITY-ST-2IP CORAL. CARLES  FL 33146-3214
TITLE Vs - EXoelete TILE : . O change [ Adition
NAME “| RINALDE -SEAUBIA NAME
STREET ADDRESS =P +ANBORA-AVE. STREET ADDRESS
oov-s1-20 | CORM-GABLES-FL-933146-3214 GITY-5T-2IP
Tme |PD i . ] Detete e N L e _Ocrange [ additon
NAME VAZQUEZ, OLGA V NAME - - - T T
sTrReeT aDDRESS | 1121 ANDORA AVE STREET ADCRESS
CITY-S1-2IP CORAL GABLES FL CITY-ST-2IP
TITLE 7 Delete MLE ’ O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Dbelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2PP . CITY-ST-7IP

12. | 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 frue and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, yith all other like empowered.

SIGNATURE: (Z@mf‘% 1052 2ZOUIRED '71/3/03' (Ges/ 6Ls-70/2

SIGNATURE}NELTYPEP PR PRI!!*FKA@EK ?I%ﬁ SFF_CER OR DIRECTOR Date Daytime Phone #

[V RV

CR2E034 (10/02)



