FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

%)

PROFIT
CORPORATION
ANNUAL REPORT

1 9 97 ' R 1,*“'/

fLORIDA DEPARTMENT OF STATE
P “ Sandra B. Mortham

! Secrefary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corposation Mome

AGUAYO ENTERPRISES, INC.

P96000043978 (1)

Prncipal Place of Business

18843 NW. 89 AVE.
MIAMI FL 33015

Mailing Address

16843 NW. 89 AVE,
MIAMI FL 83018-5268

FILED
Apr 09 1997 8:00am
Secretary of State

NGRSO -

8. Dale Incorporated or Qualified

05/17/1996

3a. Date of Last Repor!

2. Frincipal Place of Bosnoss 2a. Malling Addross 4, FEl Number Applied For
Eﬂ.....___.__ O 26] ' CaS"OG 8 l 2._7 3 Not Applicable
Suite, Apl #, ot Suiter, Apt. #, elc. ] ] $3_75 Additional
22' ) 27‘1 §. Certificate of Status Desired O Fee Roquired
Gy & Stace City & Stale 8. Elaction Campaign Financing $5.00 may bBe

Triust Fund Contribution Added to Fees

o .. bounliy L Country 8. This corporation has liability for intanglbla tax under s. 199.032,
ﬂ].. . . 25] ) 29] ?ol Florida Statutes Yes [JNo -
9. Name and Address of Current Reglstered Agent 10. Name and Address of Hew Registered Agent
AGUAYO. ALFREDOQ 81| Narme
18343 N.W. 88 AVE. B2] Sireet Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33015

83

84] City

Zip Gode

FL a5

ofh
agent Lamiamit ar with, and accep? the obligations of, Section B07.

SIGNATURE _

1. Fusaanl 10 thes provis ons of Sections 607 0602 and 6071608, Flarida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered
- or registured agent, o both, inthe State of Florida. Such change was auihorsized by the corporation’s board of directors. | hereby accept the appaintment as regisiered
05, Flonda Stalutes.

1horm

appears i Biock 12 or Block

SIGNATURE:

chahiged, or on an atlachmgoh

W /2772

Sl ety 1 f;r.mn:\'mr: i€ at fu,};fli[:}? Ui ager ars ntle it apphoakie (MOTE: Registerad Agent signaturs requirsd when reinslating) DATE
CRe T T S TICERS AND DIRLCTORS 13. ADDITIONS/CHANGES T6 OFFICERS AND DIRECTORS N 12___| @
e PD [J oEeTe 11TIILE [J Change [ Agdition -]
NAME AGUAYO. ALFREDO 1.2 NAME §
st ani | 18843 NW. 89 AVE. 1.3 STREET ADDRESS o
CIY-S1 MIAMI FL 33015 14CHY-5T- 2P &
BT VD i TTOELETE 21 FILE [Tchange L Addition O
HAKE AGUAYO, OLGA 2.2 NAME
s s | 18643 NW. 89 AVE. 2.3 STREEY ADDRESS
Y8125 MIAMI FL 33015 2 40ITY-ST-hP
ETTR 7SD i 1 peLEre 34 TILE [ Change 7 Addition
HAME ALBUERNE, LAZARO 3.2 NAME
sweenanaiess | 9108 NJW, 183 ST, 33 STREET ADDRESS
Gy S0 MIAMI FL 33015 34, CITY-ST- 2P
R | T eLere 41TIE L Grange [ Addition
Bt ALBUERNE, BARBARA M 4.2 NAME
aret s | D106 MWL 183 ST, 43 STREET ADDRESS
oo | MIAMIEFL 33015 44CITY-ST-2Ip
TILE [ DELETE 51 TIIE [Tchange L) Additien
HME ‘ 5.2 NAME
STREE] ATDHESY 5.3 STREET ADDRESS
presdps | 54 CITY-ST-7IP
T [J DELETE §.1 TINLE O Crange ] Addition
HeaMI 6.2 NAME
SIREL T ATAES, £.3 STREET ADDRESS
eyes g | I 64 CITY-ST-ZP
14. | o fy certy that the iInformation supplied wilh this Tiling does nol qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certity that the

ation inckcatedd on this annual repart or supplomental annual raporl is true and accurate and that my signature shall have tha same legal effect as f rade under oath, that
Var an officer o direstor of the corporalion or the receiver or trusles empowered 1o executs this report a5 required by Chapter 607, Florida Btatutas, and that my name
¢ AN address,

AGar g0
o™

//;/?7 Gos) s58-388

Tiaglimo Pione &



