m

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 377653
AGUEDO SERVICE CORPORATION

Principal Place of Business

042 NW 24 ST.
MIAMI FL 33142

Mailing Address

042 NW 24 ST.
MEIAMI FL 33142

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc,

0175700

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90204 005 ***150.00

ARV

DO NOT WRITE IN THIS SPACE

City & State City &State” ~ -~ ~ T e ~47FEI'Nurnber® - §0-1386055 — ~———~|~-|Applied For__ |_._
Net Applicable
Zi Count Zi Count iti
® euntry P ountry 5. Cerfiicate of Slatus Desited [} $0-7D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, FARA R

388 W 13TH ST Street Address (P.0O. Box Number is Not Acceptable)

HIALEAH FL 33010

City

FL Zip Code

SIGNATURE

8. The above named entity submits this staterent for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating) DATE

(See criteria on back)

After MAY 1, 200

9. THIE Corporation i€ BliBIE o Aty e Imangible— =PI E-NOWH - FEEC IS $160:00=———
Tax filing requirement and alects to do so. 1 Fee will be $550.00

M Make Check Payable to Department of State

“10.”Eigction Campaign Financing $5.00mayps |
Trust Fund Contributicn. O Added to Fees

CR2EQ34 (16/001

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P (3 Deleta TITLE [Jchange  [J Acdition
NAME GONZALEZ, FARA R NAME

staeer aopress | 368 W 13TH ST STREET ADCRESS

CITY-ST-2Ip HIALEAH FL CITY-5T-2IP

TITLE ST O celete TITLE [Jchange  [J Addition
NAME GONZALEZ, MANUEL NAME

sTreeT A0DAEss | 10803 SW 6TH ST STREET ADDRESS

CITY-57-21P SWEETWATER FL GITY-5T-2IP

TIMLE [ Delete TITLE [ ¢hange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T- 2P

TITLE [ pelete TITLE [Odchange [ Addition
NAME NAME

STREET ADDRESS |- me——— — [ _smcerapDRESS [ _ o

CITY-§T-2iP CITY-ST-2IF ' I = e
TITLE 1 pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1-21p CITY-ST-21P

TE [ Delete nitd Cychange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

changed, or on an attachment wil

SIGNATURE:

acldress, with all other like empowered.

Ora (X 2=l

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trystee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/2-0f
/s

EIGNATURE AND TYFER on\@y‘r&n NAME GPSIGNING OFFICER OR DIRECTOR

Date Davytime Phone #




