FILED
2003 FOR PROFIT CORPORATION Jan 27.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT #  P02000115813
1. Entity Name 01-27-2003 920534 014 ***150.00
AGUILAR & TRUJILLO CORPORATION
Principal Place of Business Mailing Address
13876 SW 56TH ST.. #1%4 13876 SW 56TH ST.. #1%4
MIAMI FL 33175 MIAMI FL 33175
SN S AR
Suite, Apt. #. etc. Suite, Apt. #, etc. ] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
oo ¢ 37920.300 Not Applicable
i Couniry Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGU""AR’ JUAN C Street Address (F.O. Box Number is Not Acceptable}
13876 SW 56TH ST., #194
MIAMI FL 33175
I ' City ¥ FL Zip Code

-8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namg of registered agent and titte if applicable [NOTE: Registersd Agant signature requirsd when reinstating) DATE
FILE NOW"! FEE 1S $150.00 ) ‘ ) .
. - - . 9. Election Campaign Financin
’Aﬂer May 1 "2003 Fee will'be $550.00 h ’ Trjscit'lgund Coat;ﬁ:uu‘:an. " [ ii;SRONggS °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Deiete TITLE O Change [ Addition
NAME AGUILAR, JUANC i NAME - - : C .
staEeT ADRESS | AVENIDO PAJARITOS 3030 OFICINA-307-MAIPU STREET ADDRESS
cy-st-zp - | SANTIAGO DE CHILE CITY-ST-21P
HTLE [ Delete TITLE [CJ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete T [ Change [ Additicn
_MAME NAME
STREET ADDRESS STREET ADDRESS
“OITY-ST-2P : CITY-§T-1P
PTITLE [ Defete TITLE (J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ' CITY-$T-ZP
TITLE [ Calate THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
TITLE [ Datete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this flling does nof qualify for the exemption:stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gecfjrathand $al my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy®r or trustee empowereq to ¢x ut is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adgre ajfot

SIGNATURE: _ xSISRILAURE REQUIRED //gzz o3

smmpw& mn‘qpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date © Daytime Phane #

T JLOCU

CR2E034 (10/02)



