FILED
2003 FOR PROFIT CORPORATION
umg%nm BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT #  P95000062236 Secretary of State
1. Entity Name 02-13-2003 90206 001 ***150.00
A & G DESIGNS, INC.
Principal Place of Business Mailing Address
939 WASHINGTON AVENUE 939 WASHINGTON AVENUE
MIAMI! BEACH FL 33139 ' MIAMI BEACH FL 33139

Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0602034 Not Appiicablg
Zip Country Zp Country 5. Certiicate of Status Desred ~ []  98+7D Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narme . .

GENTEMANN, ALLEN
939 WASHINGTON AVENUE
MIAMI BEACH FL 33139

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable. {NOTE: Registerec Agant signalure required when reinstating) DATE
An:r"hiy ?v:;‘t)!a E:: \Lﬁl i:sgégg 00 8. Fleation Campaign Financing $5.00 May Be
. " ‘ Trusl Fund Contribution. d Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADD{TIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ Change  [] Addition
NAME GENTEMANN, ALLEN HAME
stReeT anoress | 939 WASHINGTON AVE. STREET ADDRESS
cry-sr-ze | MIAMI BEACH FL 33139 ) CITY- ST-2P
TITLE VD O pelete TITLE [change [ Addition
NAME GENTEMANN, PATRICIA NAME
sTReeT AnDResS | 939 WASHINGTON AVE. STREET ADDRESS
crv-s1-2¢ | MIAMI BEACH FL 33139 CITY-ST-ZIP
TMLE STD WDE'E“’ TIILE [ Change [ Adition
NAME CARICHON, GILLES a - ) nane o - oo Tt
sTReET ADDRESS | 930 WASHINGTON AVE. STREET ADORESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY -§7-2IP
TILE ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TNLE [ Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-ST-2IP
TTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption staled in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alf olher like empowerga’
i

SIGNATURE:

" Ddyime Phone #

CR2E034 (10/02)



