FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT - o FLONIDA DEPARTMENT OF STATE May 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham +

ANNUAL REPORT Sacreary of St Secretary of State

1998 DIVISION OF CORPCRATIONS

DOGUMENT #  P97000055802 (7)
A & G PROPERTY MANAGEMENT, INC.

L

i Principal Place of Businoss T - 7r'v1a||mg Addross
|4
H 400 LESUE DR, #82¢ 400 LESUIE DR. w821
: HALLANDALE FL 33009 HALLANDALE FL 33009
DO NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualified
2, Principal Place of Businoss 2. Mailing Address 4. FEI Number Applied For
21 26] i é 50 7 b & @ o Nat Applicable
; Suite, Apl. #, etc Suite, Apt. #, ele . iti
: = F 5. Cartificate of Stalus Desired O $8.75 addtional
’_2?| o 27_'] . Fee Required
: City & Stale ~ Cily & State 8. Elsction Campaign Financing $5.00 May Bo
m e 35] o Trust Fund Coniribution Addad to Fees
Zip Counley . ap Country 8. This corporation owes or has paid the current year Intangible

) 24 25 L _______J_i'_B]__ e 3;' Personal Fioperty Tax due June 30. Clves No
: 9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglsterad Agant
CORDERO, ANGEL L 81| Name
L
% . 400 ESUE OR. #821 82( Strest Address (P.O. Box Number is Not Acceptable)
£ HALLANDALE FL 33009 =
.- b

84| City 85| Zip Code
; FL

1. Pursuani fo the provisions of Soctions 607.0502 and 6071508, Fiorida Statules, the above-named corporatian submits 1his stalement Tor Ihe pUTpose of changing s regisierad

office or registered agent, or both, in the Slale of Fonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obhgations of, Section 607.0508, Flarida Statules.
SIGNATURE I . i i .
SIgnaIure, lypod o P nlist ame of regpstesed At and 0o i gpphe bl {NOTE thgismmd Agenl g-gualure reguired whon reinstaling) DAL p
12 O IGFRS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32 g
me Pinewnn [ o /T T T DELETE I 117MLE [T Change ,ﬁ\mdnion =
NAME ANcevl L. conderto 12 NAME §
SHEETADORESS | Yo olBSeLee Dn o 87/ 1.3 STREET ADDRESS &
ov-srze | Hateamdrre Ft 3360§ 14 COY-§1-2IP ) &
ML Placcrmaf vpis [J orceTe 21TMLE [T change JA] Addition | O
A B Giofpia M- ConDERD 2.2 NAME
i STREETADDALSS | yhoo CE$e DR #3832y 2 3STREFT ADDRESS
| oy-si-ze Haiorovbiee L 33009 2 4LITY-$1-27P
TILE ) T DeLETE S1IILE T Change ] Addition
NAME 32 NAME .
STREET ADDRESS 32 STHEET ADDRESS
Ciry-§1-2P e 34, CITY-5T-21P
TLE [T perete 41 THLE [ change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-§1-2IP ) 44 CITY-§1-21P
TLE T DECETE 5.1 TITLE T Change [T Addition
; NAME 5.2 NAMF
© | stReE ADORESS 53 STREET ADDRESS
CITY -ST- 2P R 540Y-$T-71P
TIME 1 peLETE 61 T/ILE U change ] Addition
HAME 62 NAME
: STREET ADDRESS 6.3 STREET ADDRESS
= b QITY-sT-2p 64 CITY-ST-ZIP

t |"+4. Thereby cerli?g that the information supphed wih Ihis Tiing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | furiher certly thal the information
indicated on this annual repart or supplomental annual reporl s true Bnd accurate and 1hat my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the carporation or the receiver or frustee empowsred Lo execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in

Biock 12 or Block 131 (:hnrlgnd/oraﬂ.m nwm > N‘il/haa/address
P . / //’/{’ .l’n;.rl/\f. o - L




