2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

- Entity Name

" AM.D.G. CORPORATION, INC.

Secretary of State

03-19-2003 90122 015 ***150.00

DOCUMENT #  P97000038529

Principg| Plage of Busingss ’ Mailing Address
4945 AVENUE C/O GRUBER AND ASSOCIATES. P.A.
CORAL SPRINGS FL 33076-3206 1850-SOUTHEAST-HFII-STREET STE D0T

s Sil——— TN RRER N AR

Nokrpwesr [ M
Suite, Apt. #, etc. Suite, Apt. #, etc.
0550 Nar\-l'h Fa.{cral H IQhWGV a“k 5&9 ECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-07?2855 Not Applicable
Zp Country 3 a%of ’Hoq CountrU& 5. Certiticate of Status Desired O ?i'gesqlﬁ?:{;ﬁmal
6. Name and Address of Current Registered Agent "~ 7. Name and Address of New Registered Agent

. Name ,o
SANTSEO‘ JOSESF‘;_H‘I:QH AVENUE Street Address (P.O. Box Number is Not Acceptable)
4945 NORTHWE
CORAL SPRINGS FL 33076-3206

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMNATURE
Signatura, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
AHFIIR"E N?\:Ol(!)la l:__EE |ﬁ|t1eso.oo 00 9. Election Campaign Financing $5.00 May Be
er may 1, ee W $550. Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Depariment of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE VPSD 1 Delete TITLE : k. &hange [ Addition
HAME SANTORO, EARLINE R, NAME

sTReET a0DRESS | 4945 NORTHWESTQ! AVE swerraooress (W5 Northwest 1610 Avenue

orv-s1-zf | GORAL SPRINGS FL 33076-3206 cny-57-2ip

TIMLE PTD [J Delate TITLE [ Change  [] Addition
N SANTORO, JOSEPH N L.

STREET ADDRESS | 4945 NORTHWEST 176TH AVENUE STREET ADDRESS
uny-sTz® | CORAL SPRINGS FL 33076-3206 airy-ST-2i9

TITLE T ' ) Ooeee lTTLE N ) 7 O change [ Acdition

MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CNY-51-2P
' TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CyY-S81-21P CITY - ST-2IP
TITLE [ pelete TITLE O change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental 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 corporation or the receiver or trustee empowergelto exegute th\s port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

SIGNATURE: 54 ARG EETRED 3/'7f°3 Joseat f Savrae, F¥i- 20

snfnyuns AND THPED OR PRIN‘I’EI?(AME OF SIGNING QFFICER OR DIRECTOR Cale Daytime Phona #

N et Y

ALr

CR2EQ24 {10/02)



