2000 UNIFORM BUSINESS REPORT (UBR)

“I"Entity Name

DOCUMENT # 99000036497

AMERICAN® GENERAL HOLDINGS, CORP.

Principal Place of Business

14305 N.w.

Mailing Address

14th st.
PEMBROKE PINES, FL 33028

R
ARG,

2. Prncipal Place of Business

114305 N_w_14th_ st

3. Maling Address

Suite, Apt. %, alg.

Suite, Apt. #, ere.

DO NOT WRITE IN THIS SPACE

SECES Ly STATE

ORIGA

LeRp.

City & State

City & State 4, FE! Number ¥ Apphed For
PEMBROKE PINES, FL = Not Applicabis
Zip Country Zip Country ) : ‘ $8.75 additi
5. i f . itional
33028 U.S. Certiicate of Status pesue@ . | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
' Mame ’
- Andrea M, Calise

Antonio Lara Strest Address (P.O. Box Number is Not Acceptable)
14315 N.W. 14th Street 14305 N, W, 14th Street
Pembroke Pines, F1 33028 '

City . Zip Code

Pembroke Pines FL 33628

B. The above named entj

&

SIGNATURE

y ol

submits this statement for the purpose of changing ils registered office or registered agern. or both, in the State of Florida.

4/28/00

Signaiwre, Iyped of pnniad name of registered agent ana hitle if apphcable

(MOTE, Ragistared Agent signalure reguved when famsiaing)

DATE

9. This corporalion i5 eligible to satisfy its Intangible
Tax liting requiremant and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" {See criteria on back) |

171- 7 QFFICERS AND DIHECfORS ADDITIONS/CHANGES TO QFFICERS AND DIBRECTCRS I $1

i , " e Change Additior
e Director X1 et e Pres. Secty., Treas o G O]

g R'E rmnnsss]‘ Antonio Lara § £SS Andrea M. Cailse

TREE TREET ADOA

TStz 14315 N.W. 14th st P 14305 N.W. _14th Street
RS I -) i ¢ Pemhroke Pineg,. F1 33028

e L Deiete e - O Change  [] Additior
NAME NAME . e g ey -y
STREET ADOAESS STREET ADDRESS [ f:.!rl;l = .? 451 i :;a,- =
CY-5T-2P CITY-5T-2p =054 10/00--010 1'[':3“"". di:ll:!
M O Delete TITLE FEEE " {XChange  [J Adafticr
HAME HAME

STREET ADORESS STREET ADDRESS

Gl -57- 219 CHY-St- 2P

e ' [J Detete TITLE {JChange [T Additic'
HAME HAME

STHEET ADORESS STREET ADORESS

£ITY-51-21P CIrY-S1- 2P

TME [ Deiete TITLE [ Change [ Acditior
HAME HAME

STAEET ADDAESS STREET ADORESS

CIY.ST-2P CITY-ST- 2P w

e 3 Oelene TiLe ' O change [ Addhtior
MHAME HAME

$TREET ADDPESS STREET ADORESS

CITY-ST-7IP L

i i fi i i is fdi ) i i i hal the information
13. | hereby certify that the intormation supolied wilh this fling does not qualify for the exemplion stated in Sechon 119.67(3)(i), Flonda Statutes. ! turther certify ihat 1f
\'nc‘icatgd on tzr's report 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 dlrector!
of the corparation or the receiver or trustee empowered o execule this report as required by Chapter 807, Florida Starutes: and that my name appears in Block 11 or Block 121

changed, or on an atiachment with an address. with g1 like empowered.
/‘_:7 -

SIGNATURE:

(#5¢) 21y 1743

(A e T 4/28/2000
SIGNATURE AND TYPED OR PRINTED NAME bF SIGNING OFFICER Ot DIRECTOR - Cals Davime Prore 4




