2000 UNIFORM BUSINE#S REPORT (UBR) FILED
DOCUMENT # P97000022035 Mar 20, 2000 8:00 am

1. Entity Name

A & G MOULDINGS, CORP. Secretary of State

03-20-2000 90101 026 ***150.00

Principal Place of Business Ma’m\it}'g Address

3734 NW 50 ST 3734 NW 50 §T

MIAMI FL 33142 MIAMI [FL 33142-3936

2. Principal Place of Businass 3 Mai|ling Address ”II"“] n”l] II " “ Il] " I ,” l m“ml”m ""
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cityi& State 4. FEI Number Applied For
65-0735173 Not Applicable

Zi nr Zi Counir i
P Country P ouniry 5. Corliicate of Status Desire~ [] 98-/ Adtional
Fee Required
5. Name and Address of Current Registercd Agent 7. Name and Address of New Registered Agent
- . - T Name

GUHHUCHAGA’ CARLOS Street Addrass (PO, Box Mumber is Not Acceptable)

3734 NW 50 ST

MIAMI FL 33142

City FL Zip Code
8. The above named entity submits this statement for the purp’ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of ragistared agent and title if appticable. (NOTE: Registerad Agent signalure required when remsiating) Date
) il
] L L ] L )
9. ihlsr(f_orporangn is ehglb\; t? satatsfydns Intangible FIL]I:.“I:IOW.!! FEE IS $150.00 10, Election Campaign Fnancing $5.00 May Be
ax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State

1. CFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTiE D O celete TITLE O change [ Addition
NAME GURRUCHAGA, CARLOS NAME
sTRezT AsoRess | 3734 NW 50 ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33142 oTY-ST-2P
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE ~- 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TMLE O veete TIMLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ petete TE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CITy-ST-2IP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing boes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, ynh ali othér like empowered.

smnmuneM* 19 Wl sigi 278 .00 Go(Qéjﬂ%f)
= %D TYPED OR PRINTED Wn DIRECTOR Dats Daylime Phone #

|

CR2E034 (9/99"



