2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000060236 May 30, 2000 8:00 am
- Enty e Secretary of State

AG MANAGEMENT, INC. 05-30-2000 90009 045 ***150.00
Principal Place of Business Maifing Address
561 SOUTHEAST 18TH AVENUE 561 SOUTHEAST 16TH AVENUE
POMPANO BEACH FL. 33060 POMPANO BEACH FL 330607633

I

|

|

I

2. Principal Place pf Business 3. Mailing Addregs HII“"“!I llll

& S

Suite, Ay etc. Suite, A}/#, eic. DO NOT WRITE IN THIS SPACE
City &5State Citys State 4, FEI Number Applied Far
65-%01846 Not Applicable
s Country Zp Country 5. Certificate of Status Desired O 58'75 Additional
’ ’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— TS - < N Name -
GANDON, FERNANDO Streat Adygs (P.C. Box Number is Not Acceptable)
561 SOUTHEAST 18TH AVENUE
POMPANO BEACH FL 33060 /
City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agant and ttle if applicable (NOTE: Registerad Agent signature reqguired when reinstating) OATE
9. This corporation is eligibie salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax hlmg rgqu.rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add'ed o Feos
(See criteria on back) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 7
TITLE PD [ Delete TIME [ change  [] Addifian E
NAME GANDON, FERNANDO NAME -
STREET ADDRESS | 561 SOUTHEAST 18TH AVENUE STREET ADDRESS :
or-st-2¢ | POMPANO BEACH FL 33060 ci-si-2 .
TITLE : [ Delete TITLE [ Change [ Addition | «.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
TNAME T T o NAME s SmemEmes = -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE C Delete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CATY-ST-7IP CIY-ST-2iP
TITLE (7 Dejete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-21- 2P CITY-§7-2P

wpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mRowered 10 execute this report as required by Chapter 607, Florida Statutes; and that ppy name appears in Block 11 or Block 12 if

ith akgher like empowered. m)
i%#ﬂbﬁiéwwu 25.5 JMm 290 - ZB99

}¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ? Data Daytime Phone ¥

13. | hereby certify that the infogeed
indicated on this report ogupplemen
of the corporation or the feceiver or trys
changed, or on an attaghment withyd

SIGNATURE: 4




