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

COggg /g'ION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e Jan 30 1998 &:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DQCUMENT # PQ5000075138 (4)
IR TR

AGA DEVICE, INC.

Principal Fiace of Business Mailing Address
#6711 COLLINS AVENUE, #1106 167t1 COLLINS AVENUE. #1106
MIAMI BEACH FL ! FL 3315
BEAC 35160 MIAMI BEACH 50 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/29/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21 26 85-N709194. Not Appllcable
Suite, Apt. #, alc. Suite, Apt. #, etc. it
_| ' P uite, AP e 5. Certificate of Status Desired w\ $8.75 Adc!:t:onal
22 27] Fee Fequired
City & State City & State 6. Election Camnpaign Financing $5.00 may Be
Ez o Ei-l Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current vear Intapgible
;l -2.5-[ gl E‘ Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent v
a1 N
ARIAS, ARTURO G ame
16711 COLLINS AVENUE, #1108 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33160 =
84| City - FL ’85| Zip Code

11. Pursyant to the provislons of Sections 6070502 and 607.1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered
office or registered agent, or both, tn the State of Florida, Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S
DATE

Signaturs, typed or printed name of registered agem and litle i applicable. (MOTE. Raglstered Agent signature raquired when reinstating)
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 1ATIE [ Tchange [ Addition
NAME ARIAS, ARTURO G 1.2 NAME
streer aooREss ¢ 16711 COLLINS AVENUE, #1108 1.3 STREET ADDRESS
CITY- ST- 2P MIAMI BEACH F1. 33160 1.4 GITY=5T-ZIP )
TINE Y T ] DELETE 271 TME LT Change ] Addition
NAME ARIAS, ELDA R 22 NaME
STREET ADORESS | 392 LAKEHURST DRIVE 2.3 STREET ADDRESS
OITY-57- 7P BROWN MILLS NJ 08015 2 4 CITY -ST- 2P ]
TLE 18 7 DeLETE 31TLE [T cnange 1] Addition
NAME ARIAS, ELDA 12 NAME
streerooRess | 16711 COLLINS AVENUE, #1106 33 STREET ADDRESS
CITY- §7-2P MIAMI BEACH FL 33160 34, CITY-ST-2IP
TITLE ’ [T DELETE 41 TILE [ 1 Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-21P 4.4 CITY - ST- 2P o
TITLE [ peLeTe 5.1 TITLE [ Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY -5T-2IP 5.4 CITY-ST-2IP
TITLE || DELETE 6.1 TITLE |_Ichange [ Addition
NAME 6.2 NAME
STREET ADDRESS = .3 STREET ADDRESS
CITY-S7- 2P 5.4 GIFY-§T-2P

14. | hereby cerily that the informalion supplied wilh this fillng does not qualify far the exemﬁtion stated in Section 119.07(3){j), Florida Statutes. | further certify that the information
inchcated on this annuat report or supplemental annwal report is true and dccurate 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 recelver or trustee empowered ta execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if charged, or onh an attachment with anﬁdre 5

SIGNATRE- BIEY r‘f[v“’ G ovons QD =16 -6 (355 1¢/57]

CR2E034 (10/97)




