e

% FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROHT N FLORIDA DEPARTMENT OF STATE J 2 8 1 99 8 8 . O O
CORPORATION ¥ Sandra B. Mortham an Jvam
ANNUAL REPORT iy Secretary of Sato S L T
10908 e DIVISION OF CORPORATIONS ccretar S’ O tate
DOCUMENT #
1. Cgrporation NaEme 299304 6
ROJAS-AGUIRRE CORPORATION
OETO RN
3794 E 4TH AVE, 3754 E 4TH AVE.
HALEAH FL 33013-2702 HIALEAH FL 33013-2702
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/01/1965
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 m 59-111035% Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, etc. o ‘ $8.75 Additional
a ;l 5. Cerlilicate of $tatus Desired O Fee Required
City & State City 8 State 8. Election Campaign Financing $5.00 May Be
’a a Trusl Fund Contribution O Added 10 Feas
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24 ;51 E E)—l Personal Property Tax due June 30. Odves [Ono
9. Name and Address of Current Reglisterad Agent 10, Neme end Address of New Registeraed Agent
EMIGDIO AGUIRRE 8% Name
3?94 E § AVE 82( Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012 -

Zip Code

84| City FL 85

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutos, the above-named corporalion submils this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accopl the obligations o, Section 607.0505, Florida Statutes

SIGNATURE

Signature. typeo of printed name ol registerad agae and tile |l .u;:phczb_lu (NO1E: Reqistered Agont signature required whon reinslating) CATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD [ oELETE 1TILE [ coange [T Addition
NAME AGUIRRE, EMIGDIO J 1.2 NAMS
swmeetanoress | 4875 W 1B CT, APT. 1005 + 3 STREE] ADDRESS
CiTY-§T- 7P HIALEAH FL 14 QITY-51-2IP
HILE DT [J OELETE 21T T Change L3 Addition
NAME AGUIRRE, NILDA 2.2 NAME
smeeTanoress | 4675 W 18TH CT APT 1005 2.3 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 2 4CITY-51-21F
TITLE ] DELETE 21 TMLE [T Change  T_F Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 24.CITY-§1- 71
TME 7 DELETE 4.9 TITLE [Tchange  [] Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
ClTy-$1-2IP 44 CITY-SE- 2P
TITLE [T DELETE 51TNLE [T change ] Adsition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 6ITY-51-28
TMLE ] oELETE 5.1 TME [d change [ Addition
NAME £.2 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CITY- ST-21P /} £.4 CITY-5T- 71

14. | hereby certiy that lha Infarmation s ith this filing does not qualify for tha exemphion stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the infarmalian
indicated on this annuatf report or plemenal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officar or director of the corporaligh or the refeiv 10 £xXecule this report as required by Chapter 607, Florida Statul?nd that my name appears in

Block 12 or Block 13 if changed, ac h ok .
P Y T L TY . / "‘ ’ C""Q ?2.2.@ /%/

CR2E034 (10/97)



