2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 14, 2003 8:00 am
DOCUMENT #  P99000007362 Secretary of State
1. Entity Name 14 ok o
AGB 1NVESTMENTS, INC. 05-14-2003 90143 041 158.75
Principal Place of Busiress Mailing Address
4115 NW 4 STREET 4115 NW 4 STREET -0 T
MIAMI FL 33126 MIAMI FL 33126
I N L RUED R IR
Suite, Apt. # etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650891426 Not Applicable
Zp - Country Bl S - Country 5. Certificate of Status Desired  ~ JRL ge'; gesqlﬁfed‘;‘"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address {P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad neme of repistered agant and title it applicable (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!T FEE IS $150.00 )
. 9. Electi ign Fi
Afer My 1,209 Foo will be 55000 ecton o Traes ) $5.00 uey oo

Make Check Payable to Florida Department of State ’ '

L W0 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImee VD : O pelete TMLE [Jchange [ Addition
HAME SANTOS, SHEILA E HAME
%
styeer aooaess | 7846 CORAL WAY STREET ADDRESS
crv-st-20 | MIAMI FL 33155 CITY-ST-ZIP
TME - PD 1 Delete TITLE [ Change [ Addition
NAME BACHAN, ANTHONY G HAME
STREET ADDRESS | 7846 CORAL WAY STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2P

Tme 7 SD . ST T " Delete TTLE T [ Change  [] Addition
HAME BACHAN, ANTHONY G NAME
sTreeT an0RESS | 7846 CORAL WAY STREET ADDRESS
GITY-ST-2IP MIAMI FL 33155 CITY-51-2P
TITLE [ petete l TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Belete TITLE {J change (] Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP = CIFY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, { further certify that the information
indicated on this report or supplemental report is true and accuraie and 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 receive & gred 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an ad ress WI all other like empowered.

sianature: C NS dRE REQUIR o orawicu

SIGNATURE ANDTYFED QRRINTED NAME CF SIGNING OFFICER OR DIRECTOR * Dals Daylime Phone #

GG

AY

CR2E034 (10/02)



