FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P99000099035 Secretary of State

1. Entity Name 05-01-2003 90153 009 ***150.00
A.G.5.R. CORPORATION

610080

n

Principal Place of Business Mailing Address
1209 SW 88 STREET 11209 SW 88 STREET
#8103 #8103 .
2. Principal Place of Buginess 3. Mailing Address |
Sute, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59—3617613 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0 ?g‘;esq‘ﬁ?:;”o“m
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
K FARHAD Street Address (P.O. Box Number is Not Acceptable}
2333 BRICKELL AVENUE, MEZZANlNE SUITE
MIAMI FL 33129
City FL Zip Code

8. The above named entity sutbmits 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 obtigations of registered agent.

SIGNATURE

: . . Bignature, lyped or printed nema of registerad agent and title if applicable, {NOTE: Registerad Agent signalure required when reinstating) DATE

roet e - FILE.NOWI .EEE IS 3150005 = o o — s e sy |- - P, = P,

™ g ey 1, 2008 Fo w0 855000 5 Shcton Carbon PN ™ $5.00 ey 58
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THE VD [ nelste TITLE [Ochange [ Addition | &
NAME ARDILA, JUAN C NAME S
steeet anoress |89 S.W. 142ND AVE., STE. 134 STREET ADDRESS g
ory-st-ze |MIAMIE FL 33186 ’ CTY-ST-2P e
ME PSTD [ Delete TITLE [ change [ Addition ;%
NAME OTALORA, MARIO [ e

sTReET ADDRESS |89 S.W. 142ND AVE., STE. 134 STREET ADDRESS

ory-st-zr - IMIAMI FL 33188 CIVY-ST-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME ..

STREET ADCRESS STREET ADDRESS

CITY-ST-20P CITY-ST- 7P

TITLE 3 pelete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O betete TMLE O Change [ Addition
NAME NAME I e e e e - - - -

STREET ADDRESS ety RS SR ADDARSS | -

CITY-5T-2IP CITY-ST-2IP

TITLE 1 pelete TITLE [l Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Flariga 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 empeweed to-axedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

g3, with-all othe

=E REQUIRED Vg9 99c.282-SEZ

Date Daytime Pharne #




