2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000075963 - Jan 18, 2001 8:00 am
1. Entity Name Secretary Of State

A G & M ENTERPRISES CORP. 01-18-2001 90027 020 ***150.00
Pringipal Place of Business Mailing Address
2760 PALM AVE.. STE. 102 ) 2760 PALM AVE.. STE. 102
HIALEAH FL 33010 HIALEAH FL 33010 604181
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Stale City & State 4. FEI Number 650851763 Applied For
Not Applicable
dp Country Zip Country 5. Certficate of Status Desred ~ []  98+7D Additonal

_ . o Fea Required

6. Name and Address of Current Registered Agent ] 7. Namie and Address of New Registered Agent

hame 902 N UGre &

MALVAREZ, MARTHA
580 E 52ND ST

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

HALEAHFL 078 10252 5w 5 sheed

. City ,[\_QEOI\_D,; FL I Z%el‘?q'

| g

i

8. The above naghed By submitg this staterg@nt fof the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
& g 01 [o8] 00

SIGNATURE __ J_/J) , / 2N _ » .

Signature, tydeMa, i F‘ff (fmm w ahd tite | applicable (NOTE: Registerad Agent sighatwe réquired when reinstating) DATE,

9. This (_:_orporatic.m is eligible to ¥atisfy its [ntangible ' FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiing requiremeryt and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PT O pelete TITLE [ change [ Addition

NAME MALVAREZ, MARTHA NAME

STReeT ADORESS | 580 EAST 52 STREET STREET ADDAESS

CITY-5T-ZPP HIALEAH FL 33013 CITY-ST-2P

TITLE I Gelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZIP

TiTLE T i Cloelete | e S i A ST T chenge [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-2IP

TiE [ Deete TITLE [ Change [ Addifion

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-§7-21P

NLE [ Delete TTLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2F

TITLE [1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP /-\ GITY-ST-2IP

does not qugllify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to eporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

0+ 08 0O

DWAVIE OF SIGNING oFFlb(R OR DIRECTOR Data | Daytima Phone ¥

13. | hereby certify that the information suppljed with thy
indicated on this report or supplemental geport is
of the corparation or the receiver of trustde empo,
changed., or on an attachment wittlan addres

5
)
=4
@©
3

SIGNATURE:

SIGNATURE AND TYPBED OR PRI

\ A 1 kY

0090515

CR2E034 (10/00)



