2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PGB000059865 Lecretary of State

1. Entity Name

AGM IMAGING PRODUCTS, INC. 01-21-2002 90043 022 ***150.00
Principal Place of Business Mailing Address

1445 NW 129 WAY 1445 NW 129 WAY

SUNRISE FL 33323 SUNRISE FL 33323

2. Principal Place of Business 3. Mailing Address H"“Il' ”l tlm ||m Ilm ||m Ilm IIIlII“lI mll m’l ||’|| |m ||||

45 NWw 124 WhY lFHF W SUNRIE BLVD

Suite, Apt. #, etc. Suite, Ap}l’. #, %c.# a[‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
SUNRKE | T sSunRisE , F 65-0848000 Not Applicable
Zip Country Zip Country " ) $8.75 Additionat
. tif '
33323 S A 33323 MSA' . 3 per l |cat§ ?f S,l?t,l,liDemfé_ - _I:_|__ __. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERONGLO' TAN n Street Address (P.0. Box Number is Not Acceptable)
1445 NW 128TH WAY
SUNRISE FL 33323
: City FL | ZrCode
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.
SIGNATURE
Signature, typed or printed name of registared agsnt and ttle i applicabla, [NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation Is eligible to satisly its Intangible FILE NOWIl! FEE |5' $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution | Added to Fees
(See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS Il ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [Jchange  [] Addition
NAME TAN, GERONCIO NAE
STREET A0DRESS | 1445 NW 129 WAY STREET ADDRESS
CITY-SF-ZIP SUNRISE FL 33323 CITY-37-21P
TILE D [ Delete TITLE [ change [ Addition
NAME ONG, ANGELO A
STREET ADDRESS 1445 Nw 129 WAY STREET ADDRESS
CITY-ST-ZIP SUNRISE FL 33323 CITY-ST-ZIP
TALE i) T " = 77O pelete “ e i T T T T "Clchenge [ Addtion
e LEE, MICHAEL A
STREET ADDRESS 1 445 NW 129 WAY STREET ADDRESS
CITY-ST-2IP SUNR'SE FL 33323 CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2t1P
TE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP T T CITY-ST-2IP

13. | hereby certify that the information supplied with thisffilink; does not Nualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenig’report is trug anfl accurate ghd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tyfistee smpowefedfo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

jth

changed, or on an attachment with Ah address,
SIGNATURE:  Sifsn il AWBr 2= ot L) ‘/ :0/ 0 (954) §35- 1308
R ) :r"‘- k A ME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phona #

W GOTLEAY

nv

CR2E034 (9/01)



