2001 UNLFORRM BUSINESS REPORT (WBHR) Jun 07F%%(FID8'00 am

DOCUMENT # P98000057237  ~ Secretary of State

i. Entity Name
AGD HOSPITALITY DESIGN AND PURCHASING, INC. \// 06-07-2001 20192 006 77150.00

—J

Principal Place of Business Mailing Address

X029 TAFT STREET 2029 TAFT STREET | ARB728 AB

I

2. Principal Place of Business 3. Mailing Address H“"m "Hm
City & State City & Staie 4. FEI Number 65’0346269 Applied For

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: Not Applicable

o $8.75 Addiional
Fee Required

Zi Countr Zi Coumr
P uniry ® y 5. Certificate of Status Desired

— - ——-. -7.-Name and Addross of New Registered Agent

§.. Name and Address of Currenl Registerad Agent

Name
goEsz.?AFV;NSqrEREET Strest Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD Fi. 33020

City FL Zip Code

8. The above named entjly submits this =t=teme~ " ‘ur the purpose of changing its n-gistered office or registered agent, or both, in the State of Florida.

SIGNATUR. .. = - - L memnrt T

T PRI, - ISOu o empeiadle, (HOTE: iegws[c—,-ed.n\gr;m signatura reaueed when rajnstaling) DATE
i . - P . N . -3 .‘ N
8. This corporation is eligible to satisfy Intangible K FILE NQW.; FFEE { 515 7" | 10. Electon Campaign Financing $5.00 way B
Tafiling requirement and elects to do so. . After'MAY 1, 2001 Fee wilibe BaBe. i Trust Fund Contribution. O Addled to Feas
{Ses criteria on back) (| - Make Check Payab: 310 Deparfmont of State
11, OFFICERS AND DIREC (URS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TEE D [ Delete TITLE [ Charge {1 Addition
NAME MIRON, JOEL HAME
STREET ADDRESS | 2029 TAFT STREET STREET ADDRESS
om-st-2p | HOLLYWOOD Fi. 33020 - ry-St-26 : /4
WLE ] [ elete e [ Change T Addition
NAME MEOQLA, VINCE 1 neme :
STREET ADDRESS | 2029 TAFT STREET STREET ADDRESS "0
J-S-st-2P | HOLLYWOOD FL 33020 ov-srze | - / o ”
e 71 Delete TILE /7 [JChange [ Addition
NAME NAME
STRECT ADDRESS STREET ADORESS v\ \'\
CiTY- 87-21P _j} omresi-ze (e\kﬂ @ \
me O Delete TIVE ('7\ AT o\ T)  Oocnange (1 Addition
NAME HAME \ 4 g 'L
STREET ADDRESS STREET ADORESS . hi ‘J\!&?\
_ST.7i o1 % PVt
ITY- ST-ZiP CITY-ST-21P } . N '9?) -
THLE 3 Deleie TITLE X TX - ,{»*" [ Change  [] Addition
NAME HAME LT
STREET ADORESS |l STREET ACDRESS T
CiTY - ST-21P CITY-S1-2IP
T (7 belete ThiLe (] change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2F CITY-§7-21p

~ 13. | hereby cerlify that the informaticn supplied with this filing does not qualify 1o 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 effecl as if made under oalh; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 i

<hanged, or on an attachment with an address, with all other like empoweret . /
V([a (#\ 9(#—17,0’{@\/

b

WG OFFICE}: OR DIRECTOR Date Dayume Phone #

SIGNATURE: <

.

0104174

CR2E034 (10/00)



