2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000052595

1. Entity Name

AMERICAN GOVERNMENT EMPLOYEES BENEFIT ASSOCIATIO

Principal Place of Business

11222 QUALI ROOST DRIVE
e FL 331576596

Mailing Address

11222 QUALI ROOST DRIVE
MIAMI FL 331576543

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suile, Apt. #, etc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90137 004 ***150.00

JACA R R EN BRI

DO NOT WRITE IN THIS SPACE

City & Slate City & State a4, FEl Number Applied For
59-1518202 Not Applicable
ap Country Zip Country . - B, Certificate of Stalus Desired =~ -] - -~ $8'—75 ﬁ}ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B & C CORPORATE SERVICES INC. Street Address (P.O. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BLVD.
SUITE 3000
MIAMI FL 33131
L City FL Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of pnnted name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. i s : "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on hack)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE OvP [ celete TITLE [ change [ Addition g_
NAME BECKER, DEBORAH HAME 125
sTReeT ADDRESS | 11222 QUAIL ROOST DR STREET ADDRESS §
CITY-ST-21p MIAMI FL CITY-ST-2IP o
Tme DSVP B Delete e v [ change [ Addition S
NAME NEUBARTH, SANFORD NAME Elouth Giene Tnsees

staeeT sooress | 11222 QUAU ROOSE DT, STREET ADDRESS [ \\ 2% Cesl Ropsy V€.

CITY-ST-ZP MIAMI FL _ _CITY-§T-2IP T = e 1. -

TILE DT [ Datete TME . Clchange [ Addition
NAME GUTIERREZ, MANOLA NAME

STREET ADORESS | 11222 QUALI ROQSE DT. 5 STREET ADDAESS

omy-5-2P | MIAMI FL ’ GITY-51-2IP

TITLE oP [ Delete TLE [ Change [ Addition
NAME RAY, MICHAEL NAME

sTREET ADDRESS | 11222 QUALI ROOSE DT. STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-ST-2P

TLE Ds (] Delste TITLE [ Chenge [ Addition
NAME HEGGEN, ARTHUR W NAME

sTReeT ADDRESS | 19222 QUALI ROOSE DT. STREET ADDRESS

CITY-5T-2F MIAMI FL CITY-ST-21P

THLE O Delete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CiTY-57-7iP

13. | hereby certify that the information suppliegh
indicated on this report or supplemenial iy

changed, or on an attachment withag

SIGNATURE:

@ ith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information

Port is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rusyéé empowered,to execule this report as required by Chapter 607, Florida Statuies; and that my name appears in Black 11 or Block 12 if
fAdress, with a)f other like empowered.

IR ED eapae U

ex. ey
HE-A5Z-2A U

- Megor g ‘-ll'w’?,mo

MT OF SIGNING OFFICER DR DIRECTOR

[&N) Daté

Daytima Phone #




