K FILED
2003 FOR PROFIT CORPORATION Aug 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 377653 Secretary of State
1. Entity Name ; 08-13-2003 90075 038 ***550.00
AGUEDQ SERVICE CORPORATION
Principal Place of Business Mailing Address
42 NW 24 ST, 42 NW 24 ST,
MIAMI FL 33142 MIAMI FL 33142
Suite, Apt. # etc. | Sulle. Apt. # ete. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number Applied For
59—1386955 Not Apglicable
Zip Country ap Country 5. Certificate of Status Desired O ?g'gesq‘??:;“o"al
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Sox Number is Not Acceptable}

= GONZALEZ, FARAR™™
*368 W 13TH ST
HIALEAH FL 33010

City FL Zip Code

8. -The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature; typed or printed name of registered agent and title it applicable, (NOTE: Ragistared Agent signature required when rginstating) DATE

FILE NOWI!!! FEE IS $550.00 . o . T ’
After September 10, 2003 Fee will be $750.00 N > E:igtllgzn%agn;??bnui?: nend O ?i-gic:ohl’l:if °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DINECTORS IN 11
TITLE P O Delete TILE (O Change [ Aditien
NAME GONZALEZ, FARA R NAME
srreeT anoress | 368 W 13TH ST STREET ADURESS
CITY-§1-7IP HIALEAH FL CITY-S3-21P
THTLE ST [ Delete TLE Ol Change [ Addition
NAME GONZALEZ, FARA R NAME
sTReeT AoDRESS | 368 W 13TH ST STREET ADDRESS
CITY-$T-2F HL FL CITY-ST-ZP
TITLE O Delete TITLE (O change [ Addition
A NAME = o — - e - - — <R NAME - . [ ——
STREET ADDRESS STAEET ADCRESS , - T
CITY-5T-2P CITY-ST-71P
TITLE O pelete TITLE [ Changz [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLE O Delate TILE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 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 receiver or ipfstee ed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
An ad -2l other like empowered.

Date Daytime Phone #

TGN

nv

CR2E034 (4/03)



