2001 UNIFORM BUSINESS REPORT-(UBR) FILED

DOCUMENT # P95000060236 Mar 26, 2001 8:00 am
A Secretary of State

AG MANAGEMENT' lNC' 03-26-2001 90138 002 ***150.00
Principal Place of Business Mailing Address
G- BOUFHEAST-HETHAYENDE- e -SOUHERST TATH AVERUE
POMPANQ BEACH F] 33060 e POMPANG REACH FI 33060,

serary oo (2o soer- | MINININOUAMINE RN

Sune, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

& State E //ﬁ Fz égy &g,a;% : 3 7 N FL' 4. FEI Number 65'%01846 sziic;::;ble

3% c/ 3 2 0 S ﬁ 3? ('/ 3 2_ ngﬁ 5. Certificate of Status Desired O ?eae.ggq Q?Sd(i’lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i | e FELOANDO  (wardon

GANDON, FERNANDO Stregﬁg_r?ess PO, u‘e)m Ny’-\gpta&?—

B A I on FL 83932,

submits this staterment for the purpose of changing its registered office jstered agent, or both, in the State of Florida.

Vp FErp R0 Gamoen) 3/r9/e/
7gnalura< typaNpr prin ot ered agent and title if appticabte. (NOTE: Registared Agent signature required whan reinstating} Bate
9. This corpgration is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 : e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 b ?riglgzgﬂag:rilggu‘;g: e O fg:l.cgitt’ohlggif °
(See criteria on back} O Make Check Payable to Depariment of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML PD Nrtcite T 7=y Nthange [ Addition
NAME GANDON, FERNANDO NAME BB FFRAANOS é’ygﬂﬂo\)

STREET ADDRESS. |56 SOUTHEASTHTH-AYENUE STREET ADDRESS 370 Sw /6S7

omY-ST2P | _POMRANG-BEAGH-FL-33660— CITY-ST-2P Brid farene o B3¥32.

TIMLE [ Delete TILE [dchange 1] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-$T-21P CITY-5T-2IP

TME- - — e - - D e - | [ <. - e _ ] Change ] Addition
RAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE O Delete TITLE [ Change [ Addlticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TIME 1 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Additicn
NAME HAME
. STREET ACDRESS STREET ADDRESS

CITY-§7-2IP CiTY-SF-2P

13. | hereby certify that the informyafion sulsplied 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 syfiplementalreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the reghiver or trustpp.empowered to execule this reporl as required by Chapter 607, Florj atutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmnt with an €
/udo a3/ 9/2/ és«y 240289

SIGNATURE:
Daytima Phone #

0123129

CR2E034 (10/00}




