2063 FOR PROFIT CORPORATION FILED :
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am 3
DOCUMENT # P99000082093 T ecretary of State .
1. Entity Name 04-28-2003 90313 041 ***150.00
AGA INVESTMENT INC.
Principal Place of Business Maifing Address
7925 NW 12 STREET #318 7925 NW 12 STREET #318
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
650949595 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Reglstered Agent”  ~—- = — ~— | ——— sz .—.7. .Name and Address of New Registered Agent _ _ -
) Name ) ‘ b
GUARIN' RAUL A Street Address (P.O. Box Number is Not Acceptable)
7925 NW 12 STREET #318
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits th‘is statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE “-l- iy
Signature, typed or pljnted nadhe of ragisterad agent and tille if applicable. (NOTE: Registerad Agent signature required when reinstaling) DATE
2FILE NOW!! FEE IS $150.00
. . 8, Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee \ffill be $550.00 Trust Fund Contribution. 0O Added to Faes
Make Check Payable to Florida Department of State
10. : . i OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e .. | PSD ] 1 Detete e O Change [ Adition | &
vt 2| GUARIN, RAUL A - MAME g
STREET ADDRESS | 7825 NW 12 STREET #318 STREET ADDRESS 3
or-st-z¢ | MIAMI FL 33126 CITY-S7-21P 2
T VD O pelete TITLE [ Change [ Addition %
e | CARLOS AUGUSTO GARZON ROMERO NAME
STREET ADDRESS | 7925 NW 12 STREET #318 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP
TITLE 1] sl Epekets - - - IME ~ o |eo-n o oo eoo e, o o~ .. - .[Ocnange [ addtion |
HNAME JORGE LUIS ARANGO TORRES NAME
STREETADDRESS | 7825 NW 12 STREET #2318 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP
TITLE M pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TLE [ pelete TME [} Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-8T-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receivef or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name agppears in Black 10 or Block 11 it
changed, or on an attachment with an acdrass, with all other like empowered.

SIGNATURE: ___ S| YigSt B REQUIRED 9/45/0_5

G AMDIXEED (e INIED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phane #




