2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 10, 2003 8:00 am §

Secretary of State

03-10-2003 90124 022 ***150.00

DOCUMENT # P99000039801

1. Entity Name

AG COMMERCIAL PROPERTIES, INC.

Principal Place of Business Mailing Address
370 SW 16 ST. 370 SW 16 8T. '
BOCA RATON FL 33432 BOCA RATON FL 33432 '
2. Principal Place of Business 3. Mailing Address ”"""l “I ]I”I Ilm "”I "’“ II"' "’" ’ml ull( )lm |Il|| NI' ]II}
Sulte, Apt. #, etc. Suite, Apt. #, sic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
65-0919589 Not Applicabla
Z Country Z Country S. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address ol New Registered Agent
T PR T em e e s - e e = NEMBL L i pmem e e e e e
GANDON' FERNANDO Street Address {(P.O. Box Number is Not Acceptable}
370 SW 16 ST.
BOCA RATON FL 33432
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed or printed name of registared agent and title if epplicable. (NQOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 N )
i ‘ . Election C ign Fi
Atter May 1, 2003 Fee will be $550.00 Y ot oo o 3500 way 2o
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE O Change  [] Addilion
RaMEe GANDON, FERNANDO NAME
STREET ADDRESS | 370 SW 16 ST STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
TILE [ Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-7IP
THLE [ pelete TILE [ Change [ Addition
NAME T e THAME T ] e e -
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
THLE - [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-$T- 7P
TMLE 1 Delete TILE I Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-ZIP
TITE {7 Delete TILE ] Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

12. | hereby certify that the information
indicated on this report or supplg
of the corporation or the receiy,
changed, cr on an attachmen

pplied with this fllmé.; does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
t. reort is true and accurate and thapmy signature shall have the same legai effect as if made under oath; that | am an officer or director
U1Q execute this reprias required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it

w er like empo . / 95(/—2‘/0 ‘2899
AEG u*M—ea—-/f_EEZT OL/ZF 03 sS¢r 392-3763

SIGI"\TU HE'XNUTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

|

AY  CFZLN

CR2E034 (10/02)



