FILE N_OW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ROJAS-AGUIRRE CORPORATION

DOCUMENT # 299304

01-30-1999 90005 010 **+150.00

Principal Place of Business

379 E 4TH AVE.
HIALEAH FL 33013-2702

Mailing Address

3794 E 4TH AVE. .
HIALEAH FL 33013-2702 -

AT

Jan 30, 1999 8:00am
Secretary of State

LD

B0 NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed

‘ 12/01/1965
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 . 26] 59-1110355 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Suite. Apt. #. ete uite, Apt. . ete 5. Cartifcate of Status Desired Cl $8.75 Adqmona!
'_—J . ;ﬂ Fee Reguired
City & State ’ City & State 6. Election Campaign Financing O $5.00 May Be
2_3| . i ¢ ;‘ Trust Fund Contn‘bution Added to Fees _
(N T T Country I - ~Country ‘8. This corporatlon ‘owes the current yea year Intangubie
——_] |§| ;B—I Personal Property Tax. Oes ONe
9. Name and Address of Current Registerad Agent 9 10. Name and Address of New Registered Agent
N o tag 81| Name ) ’
L EMIGDIO AGU'RRE 82| Street Add .0. Box Number is Not Acceptable)
: ._3794 E 4 AVE ree! ress (P.O. Box -um -er Is Not Acceptable
HIALEAH FL 33012 83 i
84| City “|88] Zlp'Code ”

11 Pursuant to the provisions-of Sections 607.0502 and’ 607 1508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
U Coffice or registered agent, or bath, in the State of Fiorida. Such change was authorized by the corporation’s board of directers. | hereby accept the appomtmant as registered
agent. | am familiar with, and accept the obllgatlons of, Sectson 607.0505, Flarida Statutes.

SIGNATURE
Slgnalum‘ typed or printed name of registered agent and title if applicabla. {NOTE: f Agent sij reguired when N DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 11TME . [JcChange  {T] Addition
NAME AGUIRRE, EMIGDIO J 12 NAME
sreeTacoress| 4675 W 18 CT, APT. 1005 1.3 STREET ADDRESS -
CITY-5T.2IP HIALEAH FL * 14 CITY-ST-ZP oLt
TILE DT . [} DELETE 21TME ER [JChange [ Addilion
NAME AGUIRRE, NILDA 22 NAME ! g
streeraporess| 4675 W 18TH CT APT 1005 2.3 STREET ADDRESS ' :
CITY-ST-2IP HIALEAHFL - -~ 2 4 CITY-ST-2P _
S [] DELETE A1TITLE [JChange [T Addifion
: 3.2 NAME
33 STREET ADDRESS : C o J
34.CITY-87-2P Dt e TR
[ DELETE 41 TTLE , (] Change EiAddmon
4,2 NAME
§ 43 STREET ADDRESS
ory-sT-zip 4.4 CITY-5T-ZP )
TME [} DELETE 51TILE [lChange [ Addition
NAME 52 NAME
STREET ADDRESS ' . 5.3 STREET ADDRESS
OITY-ST-2P_ .- 54 CITY-ST-ZP
TME [ DELETE B3 TME [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP b 84 CITY-ST-ZIP

14, | hereby certify that
indicated on this,a
officer or diractor
Block 12 or Block M i

SIGNATURE:

e receivar or truslee empp

BE

SIGNATURE AND TYPED

ROH PRI

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
emental annual report i§ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
fdss, with all other like empowered.

DQUIRED

1~ 12-99 -~ $9243/

CR2E034 (11/98)

AME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phons #



