S FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

-

PROFIT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

3794 E 4TH AVE.
HIALEAH FL 33013-2702

2. Principal Place of Business

299304
ROJAS-AGUIRRE CORPORATION

“2a. Mail ng Address

©

Mawling Address

3794 E 4TH AVE.
HIALEAH FL 33013-2702

NI

| 3. Bate Incorporated or Quaiited

12/01/1965

3a. Data of Last Report

05/01/1995

4. FtiNumher

~ 59-1110355

Appled For

Not Applcable

5. Certificate of Status Desired

O

$8.75 Additional
Fee Required

6. Election Campaign anz;ncmg
Trust Fund Contritition

$5.00 May Be
Added to Fees

X

Florida Statutes

Tris corporalion has hability fr intangible tax under s 199.032,
Yes []Mo

0.

Name and Address of New Registered Agent

Streot Address (P.0. Box Namber is Nat Acceptable)

E1 N ] S
Sune, Apt. #, etc | Sunte Ap‘t # etc.
City & State | Ciy & State
EI. s
Zip Country Zip | Gountry
24] - 25] 29 e
9. Name and Address of Current Registered Agent
81| Name
EMIGDIO AGUIRRE et
3764 E4 AVE
HIALEAH FL 33012 83
B4 City

BS] Zip Code

FL

11. Pursuant to the provisions ol Sections 607.0502 and 607 1608, Fionida Statutes, the above named corporation subits this staternent for the purpose of changing its registered offvce
or registered agent, or bath, in the State of Florida. Such change was authcrized by the corporation's board of di-eclors. | hereby accept the appointment as registered agent. | a
famiiar with, and accept the oblgations of, Section 607.0505, f lorida Statutes.

14. 1do hereby certily thal he il

pr of tho=gormoralion or the b
g or oh an atlachn

if supplied with this ﬂhﬂg is vo! untan\y furnished and does nol quahfy for U
on this annal report or supplemental annual report is True and accurate and that my signature shall have the same legal effect as if made under
cafver or trustee empowered to execute this reporl as rcvqwroci by Cniapter 607, Flarida Statutes; and thal my name

ent with an address.

HAME OF SIGNING OF OR DIRECTOR

SIGNATURE | o o : . _. B
Sigratare syued o peirbid nanw of registomd agont and Wk it 3y i<l (*wn r« J‘.-er Auu sy vt i resttng [2ENT"

[12. _ OFFICERS AND DIRECTORS 13  ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE PD [C] DELETE 1LATINE [ Cnange  [] Addition
NAME AGUIRRE, EMIGDIO J 1.2 NAME
STREET ADDRESS 4675 W 18 CT, APT. 1005 13 SHEE T ADDRESS

| cmv-st-ze HIALEAH FL L o Reavstae | o
TIEE DT [ DELETE 2 rTE [1 Change [ Addition
NAME AGUIRRE, NILDA 29 NAML
STREET ADDRESS 4675 W 18TH CT APT 1005 2 3SIREHT ADDMESS

| crv-s1-ze HIALEAH FL ) o 24CNY-S1-2F e
TILE ) DELETE 3 LTIIE [ Change  [] Addition
NAME 32 HAME
SIREET ADORESS 33 STRIFT ADDRESS
CIY-S1-2IF - T I 1L o L
TILE [] DELETE 4 1THLE [ Change  [] Additian
HAME 43 NAME
STREET ADDRESS 43 SIREL! RODHESS

IRSILSEUE L _ I aagy-ste ) ——

TITLE [ DELETE 5 < TILF [ Charge  [J Addition
NAME 57 NEME

SIREET ADDRESS 53 SIREFT ADDAFSS

env-stap f _ 54GTY-S1-7F -

TITLE [ DELETE ERRIIT: [] Change [} Addition
NAME 67 NAME

STHECT ADDRESS 63 SIREET ADDRESS

GHTY-81-21P  QeseTestawe

[th_

the exemplion stated in Section 119.07(3)(k}, Flarida Statutes. | further

EanéDie AGOJARE "/'?/‘ié (30_5:) f22-C1201

Dayime Phone #

CRZE034 (12/95)



