FILE NOW: FILING

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
'Secratary of State
DIVISION QF CORPORATIONS

Jan 30 1997 8:00am
Secretary of State

DOCUMENT # 37765

1. Corporation Marme

AGUEDO SERVICE CORPORATION

(1)

I

Principal Piace of Business

Mailing Address

Zip Country
4 25]

Zip Country

30]

M2 Nw 24 ST. 3042 NW 24 ST.
MIAMI FL 33142 MIAMI FL 33142-7010
3. Date Incorporated or dualiﬁed 3a, Dats of Last Report
. 02/23/1871
2. Principal Place of Busness 2a. Mailing Adaress 4. FEl Number Applied For
W mﬂ 59‘1386955 Not Applicable
Suile, Apt #, elc Su'te, Apt. #, ofc. N ] $8.75 Additionat
;;l ;ﬂ 8, Certilicate of Status Desired a Fa Required
City & Stalo City & State 8. Election Campaign Financing $5.00 May 6o
(23] 28] Trust Fund Contribution Added to Fees
[24]

20]

8. This corporation has hiability for intangible tax under s. 199.032,
Flarida Statutes D Yes E] No

g. Name and Addrass of Currant Registered Agent

10. Name and Address of New Ragistered Agent

GONZALEZ, FARA R
368 W 13TH ST
HIALEAH FL 33010

81| Name

Sireel Address (P.O. Box Number is Not Acceptabla)

83

84| City

85| Zip Code

FL

agent ! am farn har with, and accepl the oblig

SIGNATURE. _

11. Pursuant o 190 provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement forthe purpose of changing its registered
office: or registored agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as registered

ations of, Section 607.0508, Florida Statutes,

appears in Block 12 or B'ock 13

SIGNATURE:

. R i H
ﬁ FOA PrilleD NAFEE Sia

infermat on indicated on this annual report o supplemental annual repart is true and accurats and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporajion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

an atlachmant with an address

o g s

VAl

éiglisrwz- tyaesd of printed noe e ol regeeens dagont &l Ui if applicaals {NOTE Ragisterad Agent signature required when rainstating) DATE —

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 - g
TITLE P T DFLETE .1 TITLE L] crangs L) Addition &
Kt GONZALEZ, FARA R 1.2 NAME §
srger aocress | 368 W 13TH ST 1.3 STREET ADDRESS aQ
orv-srze | HIALEAH FL 1A CITY-5T-2P &
Tl ST [T DELETE 21TNLE TJ Change L] Andition |3
HAME GONZALEZ, MANUEL 20 NAME . |
sweet aooness | 10803 SW 6TH ST 23 STREET ADDRESS
CITY-57-2F SWEETWATER FL 2.4CITY-5T-2P
TIE T oeLere 31T0LE [ Jchange  [] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-§T-21P _ 34.CI7Y-$1-2iP
TLE L] GeLETE 41 TILE [J change [ Addition
NAME ‘ 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS

| cimy-sr- 2 44 CITY-ST-2IP
e LT ozLeTe 51 TILE [Jchange  [] Additian
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDIRESS
CiTy-50- 1P 54 CITY-ST-2IP
TILE ] DELETE 61 TITLE [J change [ ] Aadition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY - §1- 7P
14, | do hereby certiy that the: information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | Jurthar certify thal the

[ /23/77 (o5 )e33-vaz20

CER O DIRECTOR

Date Denytirne Pnone ¥

0108743




