]
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

r of State
DOCUMENT #  P98000041768 Secretary
1. Entity Name 02-17-2003 90222 005 ***150.00
AGI INDUSTRIES, INC.
Principal Place of Business Mailing Address
11030 SW 13TH STREET 11030 SW 13TH STREET
PEMBBOKE PINES FL 33025 PEMBROKE PINES FL 33025
I I IRTR AR AR

Suite, Apl. #, elc. Suite, Apt. #, etc. ) [7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 65_083 1305 Not Applicabie
cp Gountry 2 Country 5. Cerificate of Status Desred ~ [J 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PB&A FINANCIAL SVCS. CORP.” T T T e e T o DT T T
Street Address (P.O. Box Number is Not Acceptable)
13935 NW 15T AVENUE
MIAMI FL 33168
City FL Zip Code

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

SIGNATURE
Signature, typsd or printed name of registered agent and 1itle if applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 o )
N 9. Electi
After May 1, 2003 Fee will be $550.00 Tust P Cotrnion, -+ O peneent 22
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD O Detete TIILE O thange (] Addition
NAME IAMARINO, ANTONIO G NAME
streer aporess | 11030 SW 13TH STREET STREET ADDRESS
orv-st-z¢ | PEMBROKE PINES FL 33025 CITY-ST-2IP
TIE O Detete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE 1 pelets TITLE [ change (] Addition
e - - s T T . NAME T om oo | e T & AGem— et - LT T -
STREET ADDRESS S T - T ‘M STREET ADDRESS
CITY-ST-21P CITY-§T-2IF
TITLE O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ pelte TITLE [Jchange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP ) CITY-ST- 21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repayt 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 corperation or the receiver --- efpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

/

changed, ar on an attachment with fress, with all otheryike empowered.

ZEGuiRbidonio lamann0 11203 200~ bFRALL Y

SIGNATURE AND TYRED OR PRINTED NYJE OF SIGNING OFFICER OR DIRECTOR [ Date Daytima Phona #

SIGNATURE:

EERILO

N

CR2E034 (10/02)



