FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2002 8:00 am

DOCUMENT # P95 00005 6.3 - ‘ Secretary of State

1. Entity Name 03-26-2002 90038 040 ***150.00

AG £E Assoc.} TMNe.

DO NOT WRITE IN THIS SPACE o
B0051311

2. Principal Place of Business 3. Maliling Ad S5
A3 SUNSET 2D 2% SUNSET Rp
Suite, Apt. #, etc. ' Suite, Apl. #, etc. Ll A T 7 DO NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEI Number, Applied For
UJEST PALM BCH FL- * w(‘:ﬂ_ pﬂ Lm &-ﬂ FL - E‘JS_' Q—-BOS <{ 6 O Not Applicable
Zip 33{_{0 | Country US A. 7P %3 4O l Country UsS A -5. Cerlificate of Status Désired  [J geg';esq lﬁfe‘gﬁ"”al

7. Name and Address of Current Registared Agent

“ GilkberT  AN[TA, L -

-

. O NOT_ WRPTE e B _So\tfgi Address§~.(‘3:}go¥ Num%e_r_)i__s._hl_c:tﬂ%q teble)_

— INTHIS SPACE .

City Zip Code

WEST PALm. “BeAcn ~ FL | ®55%0

8. The above narpdd ert submits this statement fprthe e of changing its fegistered office or registered agent, or both, in the State of Florida.
. ) - 8’
— —
SIGNATURE ) . / 3 O I~

Signalumm printed nama of legister;c'l_aaem and tle if abuli(éﬂa\ (NOTE: Registered Agent signalure required when reinstating) DATE
T
. e e . “Hnuary'1 - May 1 Fea Is $150.00
. -2 ' - . . . .
° IZ;Sfmzrp?eraﬂzgge?::géﬁf;ﬁ;?;f;yc;fsl’gtanglble AﬂerM.ay 1, Fee is $550,00 - ; 10. Election Campaign Finanging $5.00 May Be
S '?er' 4 back) : 0 Amended URR Is, $61.25 Trusi Fund Contribution, O Added to Fees
(Seg criteria on bac Make Check Payable to Department of State
1. £~ OFFICERS AND DIRECTORS - [
~ v ~ . .
mo; [GALBERT  ANTTA L
' JNsSET Po
STREET ADDRESS &}3 S A b STREET ADDRESS
ovstze |WEST PALM BEAcH FL 3340l CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STHEET-ADBRESS
CITY-ST-ZIP ! CIRY-8T-ZiIP
TITLE HIE
NAME NAME

CR2E034B (12/01)

—STREET ADDRESS. = oo e = e o) STREETADDRESS - - . oo - : e
CITY-S1-2IP CITY-St-21P DO NO I " VHIQIT-E

e

W TTLE
e e IN THIS SPACE
STREET ADDRESS | STREET ADCRESS
CITY-ST-2IF CITY-8T-2IP
TITLE TITLE
NAME RAME
STREET ADDRESS STREET ADDAESS
CITy-57-2IP City-81-2IP
TITLE TTLE
NAME NAME
STREET ADDRESS STREET AGDRESS
CiY-8T-2P . CITY-ST- 2P

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 certity that the information
indicated on this report or gupplemental 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 the ewer or trustee empowered to execule;this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an add all other |ikegmpowered. 4 S_b l
SIGNATURE: © 323-3003 Ly 9-SPEI—
Date Daytime Phone #




