2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000039801
AG COMMERCIAL PROPERTIES, INC.

312 SE 17TH ST.
FT LAUDERDALE

Principal Place of Business

2ND FL
FL 33316

Mailing Addrass

312 SE 17TH ST, 2ND FL
FT LAUDERDALE FL 33316-2524
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& of Busingss
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P Box e/

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90009 043 ***150.00
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
E ity & State g fgiity & State g 4. BEl hlwmb e
OMpM - F-L HMNO /}. ﬁé— é - éq/ ?5& ? Not Applicabla
ég% / % g éBoé / W 5. Certificate of Status Desired O gg.:fquidéﬁonai
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
GORPORATION SERVICE COMPANY “FERMADO (DArDdon)
1901 BAYS STREET St:g;_gt}es\s g{;‘)—g: Nu/mgus Nat Aﬁi’?:able)
TALLAHASSEE FL 32301-2525
Ci "y 2 Zi
iy YAOID Exi, FL | 33660

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatureeffied aMprinted name cf registered agent and title if applizable.
g

(NOTE: Regislared Agent signature required when reinstating)

DATE

(See criteria

¥
9. This corporation is eligib'e to satisfy Its Intangible
Tax filing requirement and elects to do so.

on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

a Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TILE PD CJ Delete TILE [J Change [ Addition
NAME GANDON, FERNANDO HAME
sTreey ADDRESS | 312 SE 17TH ST, 2ND FL STREET ADDRESS
CITY-S7-2IP FT LAUDERDALE FL 33316 CITY-57-2F
TIMLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-5T-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME e m— - i an s e -
| ~STREET ADDRESS |~ ~ - T T STREET ADDRESS )
CITY-5T- 2P CITY-57-2IP
TLE [ pelete TMLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2P
TITLE O petete TIMLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-ST-ZF
TIME O3 velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-2P CITY-§T- 2P

13. 1 hereby cel

rtify that the infor,

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

res3ywith all cther likg wared.

D0 Imnndo Ganivon

indicated on this report orfupplemenial report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the fecelver or trultee empowered to execute this report as required by Chapter 607,
changed, or on an attacjpment with g

SIGNATURE: -

FI:fida Statutes; and that my name appears in Block 11 or Block 12 it

RAES

-

SIGNATURE WAL TYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 Davtime Phone #

ko (954) 290-2899
v




