2000 UNIFORM BUSINESS REPORT (

UBR) FILED

—
DOCUMENT # P98000083925 Feb 14, 2000 8:00 am
1. Entity Name S

ecretary of State
A&G PROPERTIES, INC.
02-14-2000 90012 040 ***150.00
Principal Place of Businass Mailing Address

20530 SOUTHWEST 5157 STREET 20530 SOUTHWEST 51ST STREET
FORT LAUDERDALE FL 33332 FORT LAUDERDALE FL 33332-1022 MU uUNLE VY
R T AW

Suite, Apt, #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 650671387 fppotearer.
Zip Country 4ip Country 5. Certificate of Status Desired O ?g.gfq Sged{iﬁma'
_ ._6. Name and Address of Current Registered Agent .-< . =~ = -z | ~— 7. Name and'Address of New Registered’Agent - i
Name
HALL, GABRIELA Street Address (PO, Box Number is Not Acceptable)
20530 SOUTHWEST 51ST STREET
FORT LAUDERDALE FL 33332
City FL |'Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of ragistered agent and fitle If appiicable (NOTE. Registered Agent signature required when rainstatng) DATE
8. This corporation is eligibie to safisfy s Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADD!TIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TALE D [ Defete TILE (I Change [ *=4--
NAME GUTMAN, ARIE NAME
STREET ADDRESS | 20530 SOUTHWEST 51ST STREET STREET ADDRESS
Gimy-ST1-2Ip FORT LAUDERDALE FL 33332 Ciry-§1-2P
me L..- | D O Detete M O chamge [ Additior
NAME GUTMAN, GABRIELA . NAME
STREET ADORESS | 20530 SOUTHWEST 51ST STREET STREET ADDRESS
on-st-z¢ | FORT LAUDERDALE FL 33332 o-sT-2p
B L e I e e W 40T TILE —|ri e 2 e e =T TS e == - Change— ~[S] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-1P CITY-81-71P
TILE [ Delete TITLE T change [ Additier
NAME NAME
STREET ACDRESS - STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TILE 1 pelete TITLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-57-2IP
TIILE [ pelete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-2IP CITY-57-2IP

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intermaticn
indicated an this repart 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 diractor
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachm, ith an address, with all other like empowered.
SIGNATURE: ,QADM AL Poa  Aabdela. Hall  8)-00 99Y4- 616-3u4 9

SltleTUFIE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




