Y

— FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 02,2002 8:00 am

SOCUNMENT # ‘ Secretary of State
1. Entity Name 893790 05-07-2002 90251 015 ***150.00
AGLA, INC.
Principal Place of Business Mailing Address
1631 NW 98TH AVE 7027 W BROWARD BLVD
PLANTATION FL 33322 22
us PLANTATION FL 33017
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
650304999 ) Not Appilicable
Zio Couatry Zp Country 5. Cerlificats of Status Desited [ $8+7D Additional
Fao Required
[ -~ 8. Name and Address of Current nglntarBd.Agem:.-_—:—,:_--_—_—J T —— ) Nama and Addreas n‘l New Isumcl A nt_._-,. - r— & cmmee
= T = .._ﬁ—-z«.._--.—-.»- ~ L_:tz-:—--_n—_: -Nameé = ] = = : = _—'-:.:‘-——
- GUN, M Street Addrass {P.O. Box Number is Nol Acceplable)
1631 NW 08TH AVE
PLANTATION FL 33322
& Ty FL I Zip Code
8. The abxove named ‘g}iﬂity submils this slatement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signatue, typed or (ricdsd name ol regsered agent and tille il applicebie. {NOTE: Registarec Agant signature mquired when reingtating) DATE
8. This corporation is eligible 1o satisty its Intangidle FILE NOW!II! FEE IS $150.00 . N .
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 10. .Ez::':z:;ag:;;?;u;z‘nmmng 0 fg"‘gqn“‘;?;sas
{See criteria on back) O Make Check Payable to Department of State )
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ut: pPST X Datete me /s Dchage [ Akdilon | &
NAvE GUN, ALAN e Gun, huAv g
streeT aooress | 8340 N. LAKE DASHA DR. SHETAOORESS | LoRy e TB AU - 3
arv-s1-z2 | PLANTATION FL oS | PLARTATIA B 33322 g
me D A belete e vo Ocwnge [ Addition | S
NAME GUN, ALAN L Guv, AL
STREETADBRESS | 8840 M. LAKE DASHA DR. STREETADDRESS | Vo34 .uw TS AV
com-51-22 | PLANTATION FL ciry-s1-2p PLﬁW"P'I'l g F:c, 3?3 Z2,
] STITLE -mn ] o mn m m ——— -—-awv-BDe]gt; =TME | oo« - R O).Change  .-[J Addition | .
- NAME -~ Jus o e e e B NAME ~ PSR P S -~ U (DS
STREET ADDRESS STREET ADDRESS
Cify-51-D1P Ciry-51-2P
e [ petete TIRLE O Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
LrrY-ST-2P CHTY-5T-2P
me [ Dotete TmE Jchange [ Addtiion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 ciy-51-2P
TITLE O petete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY. 5T-2IP CITY-ST-2P

13, | hereby certity that the information suppted with this filing
indicated on ts report or supplemental report is trug gnd.a
of the corporation or the receiver or 1rus BO.2L00

does not qualify for the exemption stated in Section 119.0 e;fa)m Florida Statutes. | further certily that the information
ate and lhat rmy signature shall have the same legal
pafl g5 required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

'act as it made under oath; that | am an officer or director

.20. ?-Oo'z FE Y. AP T F

changed, or on an atlachment yitheM Asgralees -u..'_—»mV"'f‘_
SIGNATURE: C ,4“/‘ '

Daytane Phone ¢




