-

SECOND NOTICE: CORPORATION WiILL 8E DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFIT FLORIDA DEPARTMENT OF STATE Aug 03, 1 999 8 . 00 am
CORPORATION- Katherine Harrls
ANNUAL REPORT cocran of St Secretary of State
1999 DIVISION OF CORPORATIONS (08-03-1999 90003 005 ***550.00
DOCUMENT #
1. Corporation Name P950000751 38 /
AGA DEVICE, INC.
LT T
16711 COLLINS AVENUE. #1106 16711 COLLINS AVENUE, #1106
MIAMI BEAGH FL 33160 MIAM! BEACH FL 33160
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
09/29/1995
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21 28] 650709194 Not Applicable
- Suite, Apt. #, etc. = Suite, Apl. #, etc. 5. Gortfcate,of Status Desired O $8F-e79-5R :;ii::;nas
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;ﬂ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
’m El ;ﬂ m Intangible Personal Proparty. D Yes wNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ARIAS, ARTURO G
16711 COLLINS AVENUE, #1108 . 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33160 = -
84| City R 85} Zip Code -,
FL |

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiarm and apt the obligations of - sec n 7.0505, Florjday Statuteg:

sienaTure((# S W 4lan (151 -—-’4—_ 2-22-99
diure, Syl of printd name of registared agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

12. 14 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TME PD [ lomeme 1A TIE [ chonge L Addiion
NAME ARIAS, ARTURO G 1.2 NAME
streeTAporess | 16711 COLLINS AVENUE, #1106 1.3 STREET ADDRESS
CITY-5T-ZIP M‘AM! BEACH FL 33160 14 CITY-8T.ZIP
Tme v [T oecere 21TLE [ change [ Addition
NAME ARIAS, ELDA R 22 NAME
sreer aooress | 392 LAKEHURST DRIVE 23 STREET ADDRESS
cmvsrze | BROWN MILLS NJ 08015 - 24 CITY.STZIP
TmEe 5] [T oetere 3ATHLE [ change L] Addition
NAME ARIAS, ELDA 32 NAME
streeTAnoress | 16711 COLLINS AVENUE, #1106 34 STREET ADDRESS
CITvSTIR MIAMI BEACH FL 33160 1A CTY-ST-ZP
e [Joeete 4ATITLE [ chenge [ adsition
NAME 42NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST-2P 44CITYST.2IP
TE [ peLete 51TME [ change 1 Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTYSTZP 54 CITYSTZP
TmLE [ Joeere 5.1 THLE [ change L Addition
NAME , 6.2 NAME
STREETADORESS | - 6.3 STREET ADGRESS
CTy-sTZP 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does’not qualify for the exemption stated in section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer of director of the corporation or the receiver or lustee ampowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Biock 13 if changed, or on an attachment with an address.

sonature B Wsa B 229 (EDpasra

|

CR2E034 (5/99)



