2000 UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 07, 2000 8:00 am
DOCUMENT # P96000086775 S y
17 ety Ko ecretary of State
A.G. BUILDERS, INC. 02-07-2000 90065 021 ***150.00
Principal Piace of Business Malling Address
439 NW 53RD STREET 499 NW 53RD STREET .
BOGA RATON FL 33467 BOGA RATON FL 33487-3750 pegreazn
i T T
Suite, Apt. #, atc. Suite, Apt. #, etc, DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE} Nurnber Applied For
65-0705%9 Not Applicable
. Zip e o Lountry . ). Zip — - Country. s Corttisatof Status Desired - —— 98- £5-Additional
‘ Fee Reguired
6. Name and Address of Current Regigtered Agent 7. Naine and Address af New Registered Agent
Name
MOPSICK» MICHAEL D Street Address {P.O. Box Number is Not Acceptable)
7777 GLADES ROAD
SUITE 200
BOCA RATON FL 32301 o FL 7o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registerad agent and fitls if appficadle. {NQOTE: Ragisterad Agent signaturd raguired wher reinstatngl DATE
9. This corporation s aligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fwhng rngrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PVST T Detete TE (I Change 72220
NAME GOMEZ, ALEJANDRO HAME
STReeT ADORESS | 489 NW 53RD STREET STREET ADDRESS \
CITY-ST- 2P BOCA RATON FL 33487 CITY-ST-21P
e B aiﬂ.»/\ [ Delete TITLE O Change [0
HAME rdel Giomer NAME
| STREETADDRESS |HA®) N 5 4ds STREET ADDRESS
= tnastap LB oci-Radon —Fe— 348 - | -LTCSLZE, = ——
—

Tme [J pelete TITLE [ Change [0
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE 7 Delete TITLE [JCrange -0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TIME O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
&iTY-ST-21P CITY-§T-2IP
TILE 3 oslete TME i Change (3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exsmplion stated in Sectlon 119.07(3)(), Florida Statutes. ) further ceriify that iz ...
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer ar
ofhthe c?jrporatlon or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block iZ
changed, or on an &

SIGNATURE

ont with an a; 58, with all other like ampowered.

EI A\@mn&d‘ lome =

JPRTR

2.1.00 Cbl. 102 29492,

PED OR PRINTED NAME OF SIGNINCAGFFICER OR DIRECTOR

SIGNATURE

Datg Daytime Phong #




