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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

b PROFIT

e | Feb 09 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

CORPORATION

DOCUMENT # \/28286 (5)

1. Corporation Name

A.G.A. OF MIAMI, INC.

N

Principal Place of Busingss ' Mailing Address
6201 NW 24TH AVE 6201 NW 24TH AVE
MIAMI FL 347 MIAMI FL 33147
o DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
04/14/1992
2. Principal Plage of Business 2a, Malling Address 4. FEI Number Applied For
21] _ = 650326537 Not Applicable
Suile, ApL #, ete. R Suijte. Apt. #, ete. - : iti
j Site, AD € ——-I H e - T . - 5. Certificate of Status Desired O $8.75 Additional
22 . 27 ] - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
rzﬂ 28! Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporatian awes or has pald the cug%yér intangible
24] 5] 29 30 Personal Property Tax due June 30. s [ INo
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
FADEL, RAGHAD N 8t( Name
L
1000 BAY DRNVE 85| Guosl Address (B.0. Box Number 7s Not Ascaptabls)

MIAMI BEACH FL 33141

a3

uﬁizy FL Tas Zip Code

11. Pursuant to the provisions of Sections 8070502 arid §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Figrida Statutes.

SIGNATURE -
@, lypad of printad name of registerad agent and tte il applicable, . (NOTE, Registared Agent signatura required when seinstating) DATE . .
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE P [T DeLETE 11 TITLE [ I Change L Addition
NAME FADEL, RAGHADA N 1.2 NAME
sreer adoress | 1000 BAY DR 1.3 STREET ADORESS
CITY-ST-2P MIAM! BEACH FL 33141 14 GITY-51- 2P
TILE {_J DELETE 2.1 THLE [J Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
iy -51-2F ) 2,4 CITY-ST-2iP
TITLE [T DELETE 31 TILE TTchange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-2IP 44, GITY-51-2P,
TRE 1 DELETE 41 TILE “[Jchange [T Addidion
NAME 4,2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CiTY-ST-2P 44 CITY-§7-27IP B . ] e
TILE [T DELETE 51 TMLE [T Change [T Acdition
NAME 5.2 NAME
STREET ADDRESS 5 2 STREET ADORESS
CITY-$1- 2P ) | s4ciry-s1-20
TITLE [F DELETE 6.1 TITLE L] Change [T Addition
NAME 6.2 NAME
_ STAEET ADDRESS 6 STREET ADDRESS
BTy -5T-2IP 64 CITY-57- 2P

14. I hereby certify that the information supplied with this filing daes net qualify for the exempticn stated i Sectlon 119.07(3)()), Florida Statutes. ¢ furiher certify that the information
indlcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name agpears in
Black 12 or Block 13 if changed, or on an attachmeant with an address.

SIGNATURE: “TURE REQUIRED Y30Fg 692- 0203

SICNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytima Phone # 0212249

CR2E024 (10/97)



