2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # P99000028954 May 11, 2001 8:00 am

1. Enfity Name *
A. G BUSINESS, INC. Secretary of State

05-11-2001 90070 009 ***]158.75

Principal Place of Business Maiting Address
2766 NW 62 8T 2766 NW 62 ST
MIAMI FL 33147 MIAMI FL 33147
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65-0905407 Applied For
Mot Applicables
Zi Count i Count it
® ountry 2p ountry 5. Certificate of Status Desired I{ $8'75 A_ddltlonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, RENE ‘
2766 NW 62 ST Street Address {P.O. Box Number is Not Acceptabte)
MIAMI FL 33147
City Fﬂ_ Zip Code

8. The above named entity submits this staterneyft forfthe purpfée of changing its registerad office or registered agent, or both, in the State of Flarida.

&
SIGNATURE Y /

Signature, typed of prived name of registered ag87 and 1t if appﬁe. [MNOTE: Registered Agent signature required when remstating) DATE,
9. This corporation is eligible to satisfy its Intangiéle U FILE NOW!!! FEE IS $150.00 . e
Tax filing reguirement and elects Lo do so. After MAY 1, 2001 Fee will he $550.00 10 ?ectton Campa\gn ﬁnancmg $5.00 May Be
=0 rust Fund Centribution. O Added fc Fees
{See criteria on back) U Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelste TTLE [[] Change  [] Addition g
HAME GONZALEZ, RENE NAME =
STREET ADORESS | 2766 NW 62 ST STREET ADDRESS 3
CITY-5T-21P MIAMS FL 33147 CiTY-87-2P ]
TLE D [T Delete ME O] Change [ Addiion | &
NAVE GONZALEZ, RAYMOND N ©
STREET ADBRESS | 2766 NW 82 ST STREET ADDRESS
CITY-§7-21P MIAMI FL 33147 CITY-5T-2IP
TITLE O pelste TITLE [1¢Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP
TITLE ™1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Dslete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-74P CITY-ST-21P
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP GITy-ST-21P

13. | hereby certify that the information supplied with this filing #0e$ not qualifyfor the exemption stated in Section 119.07(3)(i), Flarida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true angaccirate and gt my signature shall have the same legal effect as if made under cath; that | am an officer or director
i rt as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Sﬁ@NA’ii;URE: j?‘;“{ bewnafer e% ¥ / 291 0] 205 63‘/4‘@%

SIGNATURE AND TYPED OR PRINTED lmrfs OF smﬁus GFFIGER OR DIRECTOR \ ! Date Daytime Fhane #
-

f v |




