2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AG COMMERCIAL PROPERTIES, INC.

P99000039801

Principal Place of Business

370 SW 16 ST.
BOCA RATON FL 33432

Mailing Address

370 SW 16 ST.
BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91642 028 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
65-0919589 Not Applicable
ap Couniry Zip Country §. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

im0 e — —_— R — =Name - .. - — o . J—

GANDUN, FERNANDO Street Address (P.O. Box Number is Net Acceptable)

370 SW 16 ST.

BOCA RATON FL 33432

City FL Zip Code 1

E‘SWGNATUHE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,

in the State of Florida. ‘

Signature, lypad or printed name of registerad agant and title it applicable.

(NOTE:; Ragistered Agent signaturs required when rainstating}

DATE

) L e . m
\ 9. ‘Tl'hlsfle.orporatlc?n is elltglblg ch> sattlslfy(ijts intangible At FIbIE N?\;Vooz l::EE IS.:"$l;| 52505(:) 00 10. Election Campaign Financing $5.00 May B
ax filing rgqu1remen and elects 1o dc 0. er May 1, ee will be ' Trust Fund Contribution. Added to Fees
{See criteria an back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS —I 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TITLE Ol change  {J Acdition | S
NAME GANDON, FERNANDO NAME &
srreer sobRess (370 SW 16 ST STREET ADDRESS §
crv-s-ze  [BOCA RATON FL 33432 CITY - 51-2IP i
» nel
LE [ Delets TITLE () change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE O peigte TILE [V Change [ Addition
e I e = i NNME el
STREET ADDRESS STREET ADDRESS & e
CITY-ST-2IP GITY-ST-ZIP
TITLE ' [ Detete TITLE (J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZIP CITY-8T-ZiP
TITLE O Delet TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TNLE 7 Delete TITLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
13. | hereby cenlify that the informatigo-ssRplied with this filing does not quality for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supfementaleport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the racgiver or tr B eettyy cxeGLle this report as required by Chapter 607, Florida Statutes; at my name appears, 1 lock 12 if
changed, or on an attachmgnt witiah er like empowgrgd. f
I ¥ gl A 221
SIGNATURE: = oot S | ELLRPNDO éﬂm"/ nLS, |, 2Y0-25%3
S| NATUR%TVPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
B S///62




