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

PROFIT SRk FLORIDA DEPARTMENT OF STATE A 29 1 99 8 8 . O O
CORPORATION « VA Sandea B. Mortham pr ) am
N aan Soctry o S Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMER 654756 6
PEDRO G. AGUILERA, INC.
AR RSB AR
7638 8. US 1 7630 8 US 1
PORY BT LUCIE FL 34852 PORT 8T LUCIE FL 24952
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Quatified
01/24/1980
2. Principa! Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] m 59-1969837 Not Applicable
Suile, Apt. #, elc. Suite, Apt. ¥, elc. - . $8.75 additional
'—2;‘ a7 B. Cantificate of Status Desirad 1 Fee Roguired
City & State City & State 8. Election Campaign Financing ss_oo May Ba
';.;I ;ﬂ Trust Fund Contribution | Added to Fess
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 256 ;—9] ?0] Parsonal Property Tax due June 30, DOves [One
9. Name and Addreas of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
CABEZA, MARIA C o1 Name
301 NE JONQUIL ST 82| Sireet Address (P.0. Box Number is Nt Accepiable)
PORT ST LUCK FL 33452

84| city FL IssLZipc:ode

11, Pursuant to the provisions of Saclions 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Fiorida_Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl tha oblhgations of, Secticn 807.0505, Florida Statutes.

SIGNATURE
Signalwe, typad or grintnd name of regislared apen! and L | apphcable. {NOTE' Registered Agent signature raquirad when reingiating) DATE
12. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e (=3 1] T otieTe 11 TITLE [ hange ] Addition
NAME CABEZA, MARIA C 1.2 HAME
streetaporess | 301 NLE. JONQUIL ST. 1.3 STREET ADDRESS
cny-s1-2ip PORT SAINT LUCIE FL 1A CHTY-51-2P
I\ I oecete 21 TITLE [ change™ [_] Addition
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY-ST- 29 2. 4CITY-ST-21P
TITLE LI peLeTe 31TINE [JChange” [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CIY-S1- 21 34.CITY-ST-21P
TITLE LI DELETE 41DTLE [l change I Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-21P 44 CITY - 5T- 2P
NILE L1 orLeTe 51 TILE [ changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
OITY-ST. 2P 54CI1Y-ST- 2P
TLE L DeLeTE 61TIRE T change T agdition
NAME 6.2 NAME
STREE? ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 6.4 GITY -5T-2IF

14. | hareby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o supplemaental annual repor is true and accurate and thal my signature shall have the same lega! effect as it made under oath: that | am an
officer or director of 1he corporation or the: roceivor or trustes empowered to exécute this repor as required by Chapter 607, Florida Statutes: and that my name appears in
Bilock 12 or Block 13t Chﬂ?ﬁd. or on an attachmant? with an address

SIGNATURE: & Gzt UYA5/98  ST)- 8756633

CR2E034 (1047)



