“ FILED

e Se 26, 2002 8:00 am
FOR PROFIT CORPORATION sgcretary of State
UNIFORM BUSINESS REPORT (UBR) . 09-26-2002 90100 025 ***150.00

DOCUMENT # G 5475 (¢,

“Feoeo G Asuieera, Ine, /

e oD e

873954

301 NE Tonauir St | 50T NE ., Tguil St

Suite. Apt. £ ete Suite, Apt. #. elc, DO NOT WRITE IN THIS SPACE

Rar'St Lere, B RS Lo, foo TR 1969937 s

Courllryu SA Col;ntrf USA 5. Cenlficate of Stitus Desired 0 $8.75 additional

Fee Raquired
7. Name and Address of Current Registerad Agent

" “PEMOG AGUILEXA

Slreet Address (P.O. Box Number is Nol Accepiable)

o0 20l N.E JoNowiL St
_______ e RrT S Lucie N

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.

SIGNATURE ;éiéf ﬁ ' 7/9 ¢/ /:7" or—

“TSigneture. fyped o printed nanie of registered agent 3 E if applicabi, {NOTE: Registerad Agent signature required when rainstating| DATE

- 9. This corporaticn is eligible to satisly its Intangible an 560 : 10. Election Campaign Financing $5.00 may Bo
Tax filing reguirement ancl efects 1o do so. Trust Fund Contribution } Add-ed to'Feis
{See criteria on back) O : - : ER

L~11. OFFICERS AND DIREICTORS

TE

. E}toﬂo& AGVILERA

STREET ACDRESS TONGQUIL ST.
CRY-S1. 7P %&ng’ Lua’:g, Fl. 3%23

TITLE

NAME

SIREET ADDRESS
CHY-S7-2iP

CR2E034B (12/01)

TIME

MAME

STREET ADDRLSS
CITY.S1-21p

TITLE

NAME

STREET ADDRESS
City-S1. 28

Nt

NAME

STREET ADDRESS
CilY-Si-7p

nn:
NAME . . - L. ?
STREET ADDRESS : R B e
CITY-5T-21P ) ;

13. | hereby certify that the infarmation supplied with this filing does nat quatify for the exemption stated in Section 119.07(31(). Florida Statutes. | turther certify that the information
indicated on his report o supplemental report is rue and accurate and tat my signature shall have the same legal effect as i made under oath; thal | am an officer or direclor
"ol the carporation or the receiver or Lrustee empowered Lo execule this report as fequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or onan

attachment with an address. with all opey ke empowered, .
SIGNATURE: /Z)% c9 M 9/9’? 5{/5’00 —

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhater Caytme P &




—_—
ACCOUNTING, TaX PLANNING & PREPARATIO 6
TELEPHONE: 305-513.3639 SQUARE ONE BusiNess CENTER

Fax: 305.513-4122 10520 N.W. 26™ STREET

CaBaNAS & AsSSOCIATES, P.A.

Menmger oF
NanignaL SOGIETY OF PusLic ACCOUKTANTS
Suite C-201 FLORIDA ASSOCIATION OF INDERENDENT ACCOUNTANTS

Miaml, FLoriDA 33172

September 17, 2002

Uniform Business Report
Division of Corporation
P.O. Box 1500

Tallahassee, Fl1. 32302-1500

Re: Pedro G. Aguilera, Inc.
oc# 654756 -

Gentlemen:

We are the accountants for the above taxpayer. Please note that our client never received
the original UBR’s since they moved at the end of 2001.

Our client respectfully requests amnesty against any penalties since they moved and

never received the UBR’s. Qur client has attached a check for $150 to cover the filing
fee.

Should you have any questions, please do not hesitate to contact me.



