FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT §rifs
CORPORATION

ANNUAL REPORT

1996 EE
DOCUMENT # 377653 (1)

1. Corporation Name

AGUEDO SERVICE CORPORATION

AN MM

Mailing Address

042 NW 24 ST 042 NW 24 ST,
MIAMI FL 33142 MIAMI FL 33142

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

Frincipat Place: of Busingss

3. Date Incorporated or Qualified | 3a. Dale of Last Report

02/23/1971 02/23/1995

:2. F'Jr-\nc.;.:_a.l I:VI-af. c?*BJs,BEs?." T :_é‘a'_wl‘ﬂaihng Address 4, FEI Number Applied For
af 28! 59-1386955 Not Appiicabio
S, A o S . . iti
o, At e uite, Apt. 4, ete 6. Certificate of Status Desired 0 $8.75 additionat
”J e ;J Fee Required
... Gty & State | Ciy&State 6. Elsction Campaign Financing 0 $5.00 Mmay Be
Ez_:il e 281 Trust Fund Contribution Added to Feas
A . Gounty o Zp Country B. This corporation has liability for intangible tax under s 199.032,
?4| ?5_] - 29] 30 Fiorida Statutes [ ves Mo
8 of Current Registe-ed Agent 10. Name and Address of New Reglstered Agent
81F Name
GONZALEZ’ FAHA R 82| Streot Address (P.O. Box Number is Not Acceptable)
368 W 13TH ST
HIALEAH FL 33010 83
84| Cny FL 85| Zip Code

1. Pursuant 10 the provisons of Sections 6070602 and 607. 1608, Flonda Statutes, the above-named corporation submits This statorment for the purpose of changing Rts registered office
ar regestered a3ont, or both, in the Stale o Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the: obligations of Section 607.0505, Florida Statutes.

SIGNATURF ) . . L .
o ) .F.u};rn. uv_ly_| ~?r_1_r-r_£~_v_r-'=d Ca O regsiered agect @ thic F apyg o MNOTE Regstared Agant signature required when reirstatng) DATE G.)‘-

1z ~OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TILE P [CJ DELETE 1. 1TIMLE [ Change [ Addition =

e GONZALEZ, FARA R 1.2 NAME 3

sieriapneess | 368 WOI3TH ST 1.3 STREET ADDRESS o

Y- 51 HIALEAH FL 14 CITY-ST- 2P &
T ”""“ST___ T ““um[wj DELETE 2 1TITLE {7 Change  {1] Addition &

NEM) GONZALEZ, MANUEL 22 NAME

STHEH] ADRESS 10803 SW 6TH ST 2 3STREET ADDRESS

’.:ZIIT-S| -ZIF . SWE_E_METEH_EE____ e 24 CITY- §1-2IF

Hi8 [ DELETE 3 1 TITLE [] Crange [} Addition

KA 32 NAME

STRELL ADCHRESS 33 STREET AQDRESS

oSt | S 34 CITY-ST-2F

TLE [T DELETE 41TIE [F Change [ Addition

KA 47 NAME

SIREE | ADDRE 55 43 STREET ADDRESS

oSy aE Lo 44CITY-S1-2P

TILE [] DELETE 5 1TITLE [ Change [} Addition

naNE 5.2 NAME

ST | ALIDRESS 53 $TREET ADDRESS

ol 54 CITY-§1-2IP

THILE [C] DELETE B 1 TITLE [J Change [ Addition

NN 6.2 NAME

STREE | BDCRESS 5.3 STREET ADDRESS

CHY-S1- 2P 64 CIIY-S1-2IP

14, 1do horeby certify that the information supolied with this bling is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
cerliy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that Ian an oflicer or director of the corporation ar the receivor or trustee empowered 1o execute this report as requirgd by Chaptar 607, Fiorida Statutes; and that my name
appears 01 Block 12 or Block 13 if anged. o on an attachfiengt with an address. !

SIGNATURE: ~. NZ%ZEB OR PRIN N{%%ﬁaﬁ— T 214—?4 6 (‘:-Ef‘y’o)emﬁ 227 ?S?-Q_Q

4! Ak




