2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P99000036844 Say 1?’ 20011‘ gt()? !
1. ¥ntity Name ecre ary O a e
AGS INVESTMENTS, INC. 05-15-2001 90118 014 ***150.00
Principai Place of Business Mailing Address
10081 PINES BLVD.. STE A 10081 PINES BLVD.. STE A
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 000523 37
$55 Sw_ 2t Ave 555 sw (> Ave
Suite, Apt. #, elc. Suite, Ap& #, etc, DO NOT WRITE IN THIS SPACE
Sode. /ol Sovte J0{
iy & State . ity & State 4. FEI Number 65'0921271 Applied For
/:?0 WA DO Bch FL owpsuo Beh | Fi ‘ Not Applcable
Zip Country Zip Courtry N . $8.75 Additional
8. Certificate of Status Desired (] . X
339&96‘[ USA 330Cacl USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i e e . | MName _ o B
GOLDMAN’ BRUCE J Street Address (P.Q. Box Number is Not Acceptable)
CITY NATIONAL BANK BLDG
2701 LE JEUNE RD., STE. 404
CORAL GABLES FL 33134 oy - FL | 20 Coe
8. The ahove 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 namae of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This Fgrporatign is eligible to satisfy its Intangible FILLE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hhn_g requiremeri and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. | Added to Fees
(See criteria on back) L Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change ] Addition
NAME JAFFE, GARY F NAME
STREET ADDRESS | 10081 PINES BLVD., STE A STREET ADDRESS
onv-st-2f | PEMBROKE PINES Fi 33024 orv-St-2¢
TIME O pelete TIME [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2p CITY-ST-7IP
TITLE (3 Delete TILE [JChange (] Addition
RAME —— - - —_ - e - = S U - S
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [[] Detete TITLE [ Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ elete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empew
changed, or on an attachment with an address, w

oes not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
D execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 i

other like empowered. ’
gg P Y~y ) g5y -933-0431

SIGNATURE AND yén OR FRI’I’ED NAME OF WNG CFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:




