FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg5000069925

1. Corporation Name

AGM GROUP, INC.

Katherinie Harris

Secretar of State ecretary Of State

DIVISION OF CORPORATIONS 04-26-1999 90231 016 ***150.00

DA A

FLORIDA DEPARTMENT OF STATE h A r 26, 1 999 8 . 00 am

11. Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statut3s, the above-named corporation submits. this statement for the purpose cf changing its re gistered
office or registered agent, or botl, in the State of Florida. Such change was a athorized by the corporalion’s board of directors. | hereby accept the appuiniment as regittered
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Flo-ida Statutes.

Principal Place of Business Mailing Address
10691 NORTH KENDALL DRIVE SUITE #310 10691 NORTH KENDALL DFIVE SUITE #310
MIAMI FL 33176 MIAM! FL 33176
DO NOT WRITE IN THIt SPACE
3. Date Incorporated or Qualifed
09/12{1995
2. Principal 1Place of Business 2a. Mailing Address 4, FEl Number Apptizd For
23] 26] 65-06(7499 Not / pplicable
Suite, Apl. #, etc. Suite, Apt. #,; etc. iti
—1 wie. ap uie, AP © 5. Certifcate of Status Desired 0 $875 Ad(!ltlonal
22 —m Fee Required
City & Stute City & State 6. Election Campaign Financing . $5.00 My Be
;1 28 Trust FLnd Contribution Added to I'ees
Zip Country Zip Country 8. This coraoralion owes the current year Ir tangible
;l [a E El Persong| Property Tax. Clyes  [liNo
9. Name and Addriss of Current llegistered Agent 10. Name and Address of New Registerec Agent
81| Name
MACHADO, JOSE L I - Ty =
10691 N. KENDALL DRIVE 82| Street Adcress (P.O. Box Number is Not Acceptable)
SUITE 310 % —
MIAMI FL 33176
84| City FI ss‘ Zip Code

SIGNATURI: .
Signature, typed or printed nar & of registered agent ¢ nd title if applicable. [NOTE Registerad Agent sighature requn ed when rainstating) DATE

12. OFFICERS AND DIRECTORS 13 - ADDITEONSICHANGES TO OFFICERS AND DIRECTORS3 IN 12

TME P {1 DELETE 11TITLE [JChange [ Addition

NAME ALVAREZ, JUAN 1.2 NAME

sreetaooress| 10691 N KENDALL DRIVE SUITE 310 1.3 STREET ADDRESS

CITY-ST-ZP MIAMI FL 33176 14 CITY-ST-ZP

TMLE VT [ DELETE 21TITLE [IChange [ Addition

NAME GARCIA, ESTEBAN 22 NAME

sreeraporess| 10891 N KENDALL DRIVE SUITE 310 23 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33176 2.4 CITY-57-2P

TITLE S (] DELETE 31 TILE [JChange  []Addition

NAME MACHADO, JOSE L 32NAME

streeTanorets| 10691 N KENDALL DRIVE SUITE 310 33 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33176 34, CITY-ST-ZIP

TITLE O peLete 41 TITLE JcChange  [1Addition

NAME 4.2 NAME

STREET ADDRELS 43 STREET ADDRESS

CITY-5T- 2P 44 CITY-5T-2P

TME [ DELETE 51 TILE [)Change [ Addition

MAME 5.2 NAME

STREET ADDRE:;S 53 STREET ADDRESS

ENY-5T-2P 54CITY-ST-ZP

TME [ oELETE 61TME [Jchange [ Addition

NAME 6.2 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZIP

14. 1 hereby certify that the informat:on supplied witt this filing does not qualify fcr the exemption stated ir. Section 119.07(3)i). Flonda Statutes. | further certify that the information
indicated on this annual report r sypplemental annual report is true and acc urate and that my signature shall have th2 same legai effect as if made ur der oath: that | am an
officer ur director of the carpora io & recei e or trustee empowered to execute this report as rec uired by Chapter 607, Flarida Statutes; and that my name appe:rs in
Block 12 or Block 13 if changed, or'gn an aftachment with an addr:!?mth 2li other like empowered.

CR2E034 (11/98)

SIGNATURE: o a9 Qs Ren7 9’4/4@ /ﬁﬂ)ﬁ’é;_.z/m

SIGNATLIRE AND TYPED OR I’RINTED NAME SIGNING OFFICEI? OR DIRECTOR Dali Daylme Phone #




