2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # $39173 | Feb 02, 2000 8:00 am
. Entity Name . S
ecretary of State
AHG MARKETING, INC.
02-02-2000 90016 046 ***150.00
| Principal Place of Business Mailing Address
w2 NW. 18TH TERR 3124 NW. 18TH TERR
FL 33125 MIAMI FL 33125-1002
¢ P e 465755 s v RO R ORTAMADARARAD RN
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
7 . 65-0291 131 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | [ ?g.gg‘ﬁﬁgtional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Name 60 MZ A‘LE Z}"f A“DOL EO—

124 N 13 TERR HRRNTW IS TR

—

Stif-a01
MIAMI FL 33125

@ mAM( , FL | 33735

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S}Jte of Florida.

N . oiloz]oo

We‘ typed or printed name of registered agsnt and title if applicable. [NOTE: Registerad Agent signature required when reinstaling) V patk 4
9. I;Lsf;t;rporatiqn is eligible to satisfy its intangible . FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects ta 0o so. After MAY 1, 2000 Fee wilt be $550.00 - - O
=20 rust Fund Contrioution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State |
11, OFFICERS AND DIRECTORS K2 _, ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE O elete e PIT’.S( o J&range [ dditon
NAME NAME
GONzZzACEZ, ADOLFO H.
STREET ADDRESS STREET ADDRESS / [ 8_ A
T -57-7F CITY-S1-21P 3{ a Lf N 1 .Y I M
TILE d (7 elete TITLE m ( ﬁ m' [ L . 33 FS Oorange O Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-Z1P _,.--/
TTLE =« - - — . . e~ -Clogtete— . . FME - .. e - . .o = .---[]Change— =1 Addition
NAME NAME 7
STREET ADDRESS STREET ADDRESS /.f
CITY-ST-2P CIY-5T-21P J
meE (7 Celete TITLE [Jchange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IF
TILE N O Detete THTLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-ZIP CITY-ST-2IP
TITLE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
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 cerporation or thereceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appegfs in Bisgk 11 or Block 12 if
changed, or on an ati#chment with an address, with all other like empowered. O“S’

sianaTURE] Y BIGNATURE REQUIRED ollosloy  63% -85 56

IGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOQR "Cae Daytme Phone #

CR2E034 (9/99)



