(UBR) . 8
S OCUMENT 99000074549 Feb 10, 2002 8:00 am §
pyivrbudth Secretary of State >
A.G. INNOVATIONS 2000, INC. 02-10-2002 20025 026 ***150.00
Principal Place of Business Mailing Address
3360 S.W. 139TH AVE. 3360 S.W. 139TH AVE.
MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Business 3. Mailing Address H“"IH ||| ‘l”l ||”| |||” Ilm |Im Im”"" Iul’ Il)" Iml m' 'Il'
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0944530 Applied For
Mot Applicaible
Zip Country Zlp Country 5. Centificate 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
LENZ, ARMANDO G j?”
3360 SW. 139TH AVE. BET 4 20 ¢
MIAMI FL 33175
Cit
8. The above named entty submits this statement for the purpeSe of ch?angl‘n ils registered office or registered agent, or both, in the State of Florida.
.
SIGNATURE
Siganame Fstered agent and fitle if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
9. ?\sfﬁ.orpwinifygs Intangible FILE NOW!I! FFEE IS'|$15g;500 10. Election Campaign Financing $5.00 May Bo
ax filing ment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTLE PSTD ™ Delete TITLE %Cnange [ Addition | &
NAME LENZ, ARMANDO G NAME P(fZ M bIDo Enttamon &
STREET ADDRESS | 3360 S.A. 139TH AVE STREET ADDRESS / 5 3 0 ‘9 7 ) 67— %
ory-s-2¢ | MIAMI FL 33175 CITY-ST-ZIP ) ! -té - g
TILE O Delete Tme I S5t “cange [ Addition | &5
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ telete TITLE ] Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§T-2IP
TITLE O celzte TILE [1Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change (T Addition
NAME NAME- o= | e - — - ——— —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-7IP CITY-3T-2iP
13. | hereby certify that the information supplied with this i 3 does not qualify for the dxemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is 4 and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empdwered 10 executa this repor as r |rec3)vv Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgas§, with all other like empowered.
SN ONYS
SIGNATURE: ___> Lt
SIGNATURE ANF TYFED QR P Date Daytime Phong #




