2000 UNIFORM BUSINESS REPORT (UBR)

S5/

FILED

DOCUMENT # PG9000039403

1. Entity Nama

AGUICON, CORP.

kd -

[

Jun 29, 2000 8:00 am
Secretary of State

05-16-2000 90111 046 ***150.00

Mailing Address

779% W. FLAGKLER ST.
MALL OF THE AMERICAS

Principal Plage of Business

779 W. FLAGKLER ST.
MALL OF THE AMERICAS

MIAMI FL 344 MIAWI FL 33144-2359

2, Principal Place of Business 3. Mailing Address .
3345 W (“*?er v SH Derme
Suile, Apt, #, Bic. . Suite, Apt. #, efc.

Vi

DG NOT WRITE iN THIS SPACE

Gy & State w5 i T ~-City & State la e _ymgpe_;@:@g [l G_Q.B.,L Applied For
FOYY L - T =~ |><INot Applicable |-~
Zp 3’5 ] 4 4 Country Zip Country 5. Centilicate of Status Desired (| ?eae.gesqu’?:’e‘ﬂﬁonal
§. Nz;me and Addresa of Curent Reglistared Agent 7. Name and Adcress of New Refistersd Agent
Name
AGU“'AR' EBUARDO Sirest Address (P.O. Box Number is Not Acceptable)
o . TTS5W.FLAGKLERST. . L — -
MALL OF THE AMERICAS T ' ToT IR e =
MIAMI FL 33144 B RS
8. The above named entity submits this statement for the purpese of changing Its registered office or registerad agent, or both, in ihe State of Forida.
SIGNATURE
Sigratrre, Typed or Pnted hame of regisionad sgem and bife f appicable (RWOTE. Regritarad Agent signatung required whett fenstatng} DATE
9. This corporation is eligible to satisty its Intangible FILE NOWY! FEE IS $150.00 . e
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campa:gn Financing $5.00 May g0
g Trust Fund Contribution. Added 1o Fees
{Saa criteria on backj Make Check Payable ta Department of State
1. QFFICERS AND DIRECTORS l 12 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD 0 pelete TITLE Cdchange [ Addiion | 3
HAME AGUILAR, EDUARDO NAME 2
stReer pcress | 17366 SW 20TH ST STREET ADDRESS 3
CITY-§7- 2P MIRAMAR FL 33029 CITy-ST-2P §
HE N [ Detets TITLE Othange [ Adtition | O
NAME AGUILAR, ANA N NANE
“STREET ADDRESS [~ 1 7366 - SW 20TH ST STREET ADDRESS —m -
o520 | MRAMAR FL 33029 om-s1-2°
e T Delete THHLE CIchange [ Addition
RAME KAME ‘
STREET ADDRESS STAEET ADORESS
CITY-§T- 1P .. CY-51-2iP
~TmE et et o [F] Dl - =R T - ) ——— - w[Ghange_ [ Addition_| .
NAME NAME .
STREET ADDRESS STREEY ADDRESS
CITY.§T-7IP CITy-5T-2P
THLE O3 Detete e OJcrenge (7 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2° ary-st-ap
e L Detets HME O Chanps [ Addition
BAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-5T-2¢ ory-s1-2P

this filing dloes not qualify o the exemplion stated

13, ) hereby certify that the information supplied y
indicated on this raport or Supplemantal rap A frue
of the corporation or the receiver or IrUSte crmepwITe

alijather ike empowered.

changed, of on an attachmen

and accurate and that my signature shail have the same legal effect
10 execute this report as required by Chapter 607, Florida Statules; and that

in Saction 119.07(3(i}, Florida Statutes, ( furlher certify thal the information
as if made under cath; that | am an officer or direcior
my namne appsars in Biock 11 or Block 12if

425 Joo  sar 263220

BIBNATL).

wilh an ad
SIGNATURE: ___ \x N

7 Joate Daytme Phan #




