FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 \-”w.'.!.ie
DOCUMENT # V2828

1. Corporation Name:

AG.A. OF MIAMI, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

(5)

Secretary of State

A A S

Mailing Address

6201 NW 24TH AVE
MIAMI FL 331477717

Principa’ Place of Business

6201 NW 24TH AVE
MIAMI FL 33147

4. Date Incorporated or Qualifiect 3a. Date of Last Report

04/14/1992

2. Principal Place of Husingess 2a. Mailing Address 4, FEI Number Applied For
m 275—' Not Appticable
Suite, Apt #, el Suite, Apl. #, elc. i
—] ! ‘ P §. Certificate of Status Desired O $8.75 Acditonal
2 ;7—] Fee Requhad
City & State City & State 6. Elaction Campaign Financing " $5.00 May Be
23 ;t;l Trust Fund Contribution Added to Fees
_dp | Counlry | 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
-
2ﬂ 2;1 2;] E’] Florida Stalutes Oves ONo

9. Name and Address of Gurrent Reglsiered Agent 10. Name snd Address of New Registered Agent

FADEL, RAGHAD N 8] Name
1000 BAY DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33141
83
84 City FL 85| Zip Code

1. Parsuans 16 the provisions of Seclions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hareby accept the appointment as registered
agent ! am tamiliar with, and accept the obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE  _ e R
Sttt yprae 1 oaaera ol repstesind agent and tlle f appnzatle {NOTE. Registered Agent signature required whan reirstating} DATE
12. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TI.E P [T DELETE 11TLE [T Change L] Adaition
HAME FADEL, RAGHADA N 17 NAME
smeeraroness | 3000 BAY DR 1.3 STREEF ADDRESS
CiTy-S1-7i MlAMl BEACH FL 33141 1.4 LY-81-2IP
THLE T ceLere 2170LE [FChage [T Addition
NAME 20 NAME
STREET AUDRESS 23 STREET ADDRESS
Cry-S1-2F 2 45TY-ST- 20
TiTLE T OELETE I e [T change ] Addition
HAME 3.2 NAME
STREEN ADORESS 3.3 STREET ADDRESS
Y51 2P 34.CITY-57- 2P
TITLE (] DELETE A1 TITLE L Change  [_J Additon
MAME 4. 2 NAME
STREEN ADTRESS 4.3 STREET ADDRESS
LY S1- 2P ~ 44 CITY-ST-2IP
T T DELETE 5.1 TITLE [T Change 1] Addition
HAME 5.2 NAME
SIPEET AEDHESS 53 STREET ADDAESS
Ty -51-7P 54 DITY-ST-2P
TILE [T peLere 6.1 TILE [ Change ™ T Addition
NAME 6.2 NAME
STREET ADDREGS 6.3 STREFT ADDAFSS
CIfY-§7- 2P 6.4 GITY-ST-2P

SIGHATURE AND TYPED OR PRINTED NAME

CE R ey
LR

14, | do hereny certity that the informabion supplied valh this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
information indicaled on this ansual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; \hat
L am an officer or directar of the carporation or the receiver or trustes empowered to execute this rg
appears n Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: |

port as required by Chapter 607, Florida Statutes; and that my name

weadd gl [a7

[
e
P
G OFFICER OR INRECTOR

Late b Oayirme Fraone #

Feb 05 1997 8:00am

CR2E034 (9/96)



