0132979

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT . s ’7; FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stato Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90135 012 ***150.00

DOCUMENT # PQ6000010166

1. Corporation Name

AUGE INTERNATIONAL, INC.

AR WA,

Principal Place of Business Mailing Address
6175 NW. 167 STREET 6175 NW. 167 ST. .
UNIT G-16 UNT G-16 i
MIAMI FL 33015 MIAME FL 33015 DO NOT WRITE IN THIS SPACE | i
us us 3. Date Incorporated or Qualifed i
b H
02/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] ‘ [26] 650637901 Not Appiicable
Suite, Apt. #, ete. Suite, Apt. #, etc. . iti
—I P Ap 5. Certifcate of Status Desired O $8 75 Adcmlonal
22 E} Fee Required
- -City.& State et | Gty & State ] 6. Election Gampaign Financing -y $5.00 May Be |
23 ‘ 28] Frust Fund Contribution ™ AddedtoFees™ | [
Zip Country Zip Country 8. This corporation owes the current year Intangible
;1 |—2;| Z\ W‘ Personal Property Tax. [J¥es m\o
9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Registered Agent i

) 81| Name
SANCHEZ, CARLOS
6175 NW. 167 ST
UNIT G-16 D)
MIAMI FL 33015 =
Ci
¥ FL

11, Pursuant to the provjsibns of Secipfs 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registerad
office or registered fgént, or b }[‘. the State of Florida. Such change was authorized by the corgbration's board of directors. { hareby accept the appointZen! as registered

agent. | am familigf wilh, and/ay ,- ap?obligations %ﬁon 6QF 0505, Florida Statutes. p 0 %0
‘ Y ol [Presig T P 0y

82| Street Address (P.O. Box Number is Not Acceptabie)

asl Zip Coda

Signetu 2 st pLimgiered agent and tle if applicatie. g Agent sigf Tequired when Pl
12, / HMCERS AND DIRECTORS 13. / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e zz‘m I~ O DELETE 11TmE [JChange  [JAddion | = |
NAME NCHEZ, CARLOS 12NAME b
sweeraooress| 8175 NE. 167 ST, UNTI G-16 1.3 STREET ADORESS g
crvstze | MIAMI FL 14CITY-ST-2P &
TME [ DELETE 21 TME [JChange [ Addition | ©
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST- ZIP 2.4 CITY-ST-ZP
TME [] DELETE 31 TMLE [JChange [ Addition ;

Jwamte ) o — e — T e e S T T T __, 1

STREET ADDRESS | ' 3.3 STREET ADDRESS n
CIY-ST.7R 14.0TY-5T-2P "
TME [ DELETE 4.1 TITLE [OChange [ Addition ¥
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY. ST ZIP 44 CITY-ST-2P
e . L) DELETE 5.1 TMLE [JChange [ Additon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TMLE T DELETE 81TITLE C]Change L1 Addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-21P 6.4 CITY-5T-2P

14. | hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repert or 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 or director of the corppfdti thef ghceiver or trustes empowered to exectite this report as required by Chapter 607, Florida Stalutes: and that my name appears in
Block 12 or Block 13 if ch, or oft af] fttachment with an address, with all other like empowered.

SIGNATURE:

SRR TR Orbofr  (B00)525 VB

Daytime Phona #




