2002 U“IFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A G D SERVICES, INC.

P97000099358

/

Principal Place of Business

963 N. KROME AVE
HOMESTEAD FL 33030
us

Mailing Address

963 N KROME AVE
HOMESTEAD FL 33030
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

¢ T

Suite, Apt. #, etc.

FILED
Jul 17,2002 8:00 am
Secretary of State

07-17-2002 90125 046 ***150.00

AT AR

DO NOT WRITE N THIS SPACE

1 b S E

AV

City & State City & State 4. FEI Number Applied For
65-0796017 Not Applicable
i Zi Count i
“p Country " ouniry 5. Certficate of Slatus Desired ~ []  $8+793-Additional
Fee Required
6. Neme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :

GIACOMO & AURY DISTEFANO
19321 SW 272 ST

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

HOMESTEAD FL 33031

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!i! FEE IS $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIE S M pelete TITLE [ change  [J Addition

HAME DISTEFANQ, GIACOMO NAME

STREET ADDAESS | 19321 SW 272 ST STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL 33031 CITY-ST-7iP

TITLE P : 1 pelete TILE [ change  [] Additien
e __LDISTEFANO, AURY o lewe ) : .

STREET ADDRESS | 19321 SW 272 ST STREET ADDRESS

CITY-5T-2IF HOMESTEAD FL 33031 CITY-ST-2IP

TNLE (J Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CUTY-ST-2IP

TILE 3 oelete TITLE [OcChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

TITLE O petete TITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE [ pelete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

CR2E034 (4/02)

13. | hereby centify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report 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 carperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, wilk all other like empowered.
D ST2 4200 7/0foa  (BoD) ays-797y
I i N

sianature: _ (o0l ascai, 1o D 24§

SIGNATURE ANDITYPED OR PRINTED WAME OF SIGNING OFEICER OB DIRECENE




- ASacknedy 7 PPreecoggss

/32//6054

AGD Services Inc.

963 N Krome Ave

Homestead, FL. 33030

(305) 245-7974 July 10, 2002

To Whom It May Concern:

T e——— e e s . - —-—— . - - . e —— . - v ———

Please be advice that first notice was never received, please check our files, we
have never been late. ‘

| spoke to one of your agents and told me to send a check for regular fees and
this letter.

Thanks for your help.

Sincerely,

| ﬁt&'—«/f (OJJ%"‘J

Aury Digfefano

N ———




