2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000057819 May 08, 2000 8:00 am
1. Entity Name S
ecretary of State
AGOO, INC.
05-08-2000 90145 050 ***150.00
Principal Place of Business Mailing Address
7448 SOUTHWEST 164TH GOURT 7448 SOUTHWEST 164TH COURT
WAMI FL 33193 MIAMI FL 33193373
i s 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumpar __ ) s Applied For
: &5“0 9 357 97 | Tnot Appiicatis
Zip Country Zp Country §. Certificale of Status Desired O $8.75 Additional
' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - e — |- Name T g T et T S
SPIEGEL & UTRERA' PA. Street Address (P.O. Box Number is Not Ac'ceptabre)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City o 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.

SIGNATURE
Signature, typed or printed name of registared agent and title f applicdbie. (NOTE' Registered Agant signature required when reinstating) DATE
8. This corporaticn is eligible to satisty its Intangible | _ . FILE NOW!!! FEE IS $150.00 ) N .
oo ol APEEAN ot (S NS ez ol 10. Election C F = . £5.00: .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trsgtlgzndag:natlrig;uﬂg: it (| fdsd‘e?i%h;::f °
{See critetia on back) 0O Make Check Payable to Depariment o State '
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D ‘ 7 Defete MLE ¥, [ Change [ Addition
NAME BRUK-BLANCO, NATHALIE NAME .o
STREET ADDRESS | 7448 SOUTHWEST 164TH COURT STREET ADDRESS
CiTY-ST- 2P MIAMI FL 33193 ITY-§T-2P
TME vT. [ Delste THTLE [ change [ Addition
NAME BRUK, MARISOL HAME
STREET ADDRESS | 7448 SOUTHWEST 164TH COURT STREET ADDRESS
cmv-st-2 | MIAMILEL 33193 . ) ) . CIvy-ST-2P
TITLE s ' E Dé}e{e T ThE T T S = =) Change= - (T] Addition -
NAME BRUK, VALENTINA NAME :
STREET ADDRESS | 7448 SOUTHWEST 164TH COURT STREET ADDRESS §
GITY~ST-2P MIAMI EL 33193 [ cirv-st-zp
TIMLE £ Detete e [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-§T-21P CITY-ST-2P
TILE [ elete TLE ;s [E) Change; 1] Additien
A telgal Eajr S
NAME NAME f j:‘.;:’ | ‘;:';il’:- Y
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-§T-2%

B P T

i
f

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption statec in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this 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 director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i

changed, ar on an attachrnent with an address, with afl other iikg etnpowered.
PLUK Q/?J‘//ﬂ? S0L-29325/8

Ry ﬁg'i /7 f
Dam! ) Daytima Phone #

SIGNATURE: ___ i AL,




