2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | P95000031660

1. En:il? tama

AGORA, INC. |

Principal Place of Busingss

640 LINCOLN RCAD MALL
MIAMI FL 33139

Mailing Address

640 LINCOLN ROAD MALL
MIAM! FL 32139

e VA

AY  BICIPOO

CR2E034 {5/01)

2. Piincipal Place of Business
Suite, Apl. #, elc. | Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
|
Cily & Slate ‘ City & Slate 4. FEI Number I [Apptied For
; ) ' 650583556 | Mot Applicable
Zi Count Zi Count i
® ountry e ountry 5. Certificate of Status Desired 1 $8‘75 Addmonal
Fee Required
T 6. Name snd Address of Current Registerad Agent - , ..__. 7._Name and Address of New Reglstered Agent
| Mame
CORPO,RATION 'NFOHMA?ON SERVICES INC‘ Street Address (P.O. Box Number is Not Acceptabie)
J201 HAYS STREET ‘
%T»}LIAHASSEE FL 32301 |
Bl ' City . Zip Code
| FL
. 8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
i
SIGNATURE .
Supnau:uu. typod of printad name ol ingistered agent and bitie il applicabla, {NOTE- Regisiered Agenl signaturs required when reinstating) DATE
. . . Lo . . . N . . . ,vsl\-- JV\ i
9. This corporalion is eligible to salisty its Intangible FILE NOWH! FEE IS $550.00 ;1 1| 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and alects to do so. After Seplember 12, 2001 Fee will be $750.001 . Trust Fund Contributicn O Added to Fees
{See crileria on back) l 0 Make Check Payable to Department of S{tatel, 4
- L R LS St R : -
11. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L 3] ] O oelete L [ Change T} Adcitian
NAME EACOBACCH, MARK NAME
swreet aooress | 640 LINCOLN ROAD MALL STAEET ADDRESS
ouy-§1-2I MIAMI FL 33139 CiTY-$1-2p _
TITLE D 7 Delete ThLE [ change [ Addition
HAME O'BRIKIS, MARCUS HAME — e = B L i
I : , S RS
steer aooress | 640 LINCOLN ROAD MAUL. STREET ADDRESS S0 D %E’l%ﬁ] -1=: 1075006
onv-si-zp | MIAMI FL 33139 CITY-sT-z# - ity A raew] T
TILE [ £ Delele LE 2 Change [ Addition
" NAME ’ ! - T TUTTT D T e T T T T ' )
STREET ADDRESS , STREET ADDRESS
CIty-§r-zIp CI§Y-ST-7IP
TILE ' ] Detete TLE {Jchange [ Addition
NAME ! NAME
STREET ADORESS STREEF ADDRESS
CIFY-S1-2IP ¢ CITY-51-2IP
THILE ! O elete TImE [ Change [ Adtition
NAME 1 RAME
STREET ADDRESS i STREET ADDRESS
L}
CITY-S1-2P { CITY-5T-7IP
TMHE ! O Delete HILE : [ change [ Addition
NAME ’ NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-2IP [ CHY-ST-2IP
13. | hereby cetlily that the inl{)rmalion supplied with this filing does not quality for the exemption slated in Section 119,07(3)(1), Florida Stalwes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal effeclas il made under oath; that 1 am an oflicer or director
of the corporation or the réceiver of lrusyze empowered tp-axecute this report as requited by Ghapter 607, Flarida Statulgh; and thyt my name appears in Block 11 or Block 12 if
changed, or on an altachrlnem-w% an Tm“h %&mpowered. i / A ﬁ{(ﬁ; (87?/
SIGNATURE el e R e e e | nmﬁ\ e 1—f f— P e i




r ;'-l

o P 497

SOBEL, GLACKMAN & SOBEL, P.A.

] CERTIFIED PUBLIC ACCOUNTANTS
12000 BISCAYNE BOULEVARD - SUITE 402

MIAMI, FLORIDA 33181-2725

e MEMBERS
TELEPHONE (305) 8914440 AMERICAN INSTITUTE QF
TELEFAX (305) 891-7282 CERTIFIED PUBLIC ACCOUNTANTS
MARTIN SOBEL, CPA —
ALAN S. GLACKMAN, CPA FLORIDA INSTITUTE OF
CYNTHIA S. SOBEL}CPA CERTIFIED PUBLIC ACCOUNTANTS

‘ Tuly 19, 2001

Division of Corporations
Uniform Business Report Filings
P O Box 1500

Tallahassee, FL 32302-1500

RE: AGORA, INC. #P95000031660

Dear Sirs: ;

The above taxpayer has just received the second notice of filing from your office. However, they originally
filed the document on July 21, 2001 with the proper payment of $150.00. I have enclosed a copy of the
originally ﬁlegl return.

However, upoin doing the bank reconciliations for the quarter, we have discovered that the original check
was never casped. Therefore, we have enclosed a new check for the same payment amount of $150.00.
Please accept ]this payment as the taxpayer was efficient in filing timely.

i
Thank you for your prompt attention and if you need any additional information please call me.

{
|
1‘ SOBEL, GLACKMAN & SOBEL, P.A.

CYNTHIA S. SOBEL
CERTIFIED PUBLIC ACCOUNTANT

Ver_z trply yours, o _ ]

CSS:me
Enclosures |



