FILE NOW: FILING FEE AFTER MAY 18T iS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Pg8000036659
AGM BUSINESS INTERNATIONAL COMPANY

Mailing Address

VW o

FILED

Apr 20,1999 8:00 am

ecretary of State

04-20-1999 90202 048 ***150.00

ARG IEMEANRID AR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

(04/22/1998
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For .
215 SE 2nD Q\r\)r’: 26] 6?.5 SE LVb Ade 65’ 08293 l2s Not Applicable i
;;l ?unggt.{#, eti 7 . . . ;‘ _E’l:“t%Ag ? e:tc. e o : _Certifcate of S_tatus Desired O si;z‘l::gi:;nal |
City & State City & State . Election Campaign Financing $5.00 may Be "
E‘ I‘{\ &M - F L EI Miam( - l'\ L. Trust Fund Contribution = Added to Fees
Zip ! Country Zim L Country . This corporation cwes the current year Intangible
m 33 131 [2—51 USH E‘ 33 153 ¢ I_::Tt;l L) SA Personal Property Tax. ¥ Yes CINo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81 r»tme Q’
VIEIRA,MAGBAS - ENFERS, HLExandRE
82| Street Address.{P.0. Box Number is Ngt Acceptable)
7741 S, I8NDSERRAGE 540 Baevert Kev B2
MIAMI FL 33457 L] .
| fPvD 160¥ _
84| City -~ - 85| Zip Code
L& My FL || §575)

bf, Section 607.0505, Florida Statutes.

2 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpoese of changing its registered
tatg of Flopda, Such change was authorized by the corporation's board of diractors. | hereby accapt the appointrment as registered

04/13/99

—~CR2E034.(11/98)

SIGNATURE
m— TP VP (NOTE: Registersd Agant signalure r6quired whan reinstating
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D O DELETE 14 TITLE NI MChange [ Addition
e LENFERS, ALEXANDRE r2NavE LeNvcers, ALEXANDRE 1oL
sweeTaooress| 7741 SW. 182ND TERRACE © | rasmemraress |Sup DRkl HEY DL bPro
CITY-ST-2P MIAMI FE 33157 racmv-srzp Y - | Fo 33 13¢
TMLE [ DELETE 21 TMLE FcChange [ Addition
NAME 22NAME
STREET ADDRESS 23 STREET ADDRESS
1-cmv-srze = e 2. 4CITY-ST-ZF -
TIME [ DELETE 31TME [QChange [} Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TTLE [ oELETE 44TILE (OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-ST-2I7 44CITY-ST-ZP
TME [ DELETE 51TITLE [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2IP S54CITY-5T-2P
TITLE ] DELETE 6.1 TILE [ Change [C] Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. | 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 annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

04/ 13] 94

Block 12 or Block 13 if chaoged,.gron.an

SIGNATURE:

ment with an adgréss, wj

SIGNATURE AND TYPED OR PRINTED NAM

all other like empowered.

UIRELD

@-OFFICER OR DIRECTOR

[ Dats |

Daytime Phope #



