~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPOP\AT\ON Sandra B. Mortnarn
ANNUAL REPORT Y Sccrelary of State
1996 \'{i“éﬁiu 1.‘.6;?"! DIVISION OF CORPORATIONS

.

T 1

DOCUMENT # 661808  (6)

1. Corporation Name

ADOLFQ Z. AGUILAROJAS, P-A.

J— ]

Mail ng Address

Principal Place of Business

6780 CORAL WAY 6780 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33153 MIAMI FL 33155 3. B ooporsied o G | 3a Datered Last Feport
04/11/1980 1/31/1835
k_2__Pun(\p;I7F'\ai€6f Busness —I,,ga' Mailing Address _ T R N{l"ﬂh{!f ' 0 , I Applied Far
31— o 26] . | 591988783 _ Not Appicable|
| Sute, ARt #. Bl L Suite Apt ¥, ele. 5. Certificate of Status Desired O $3'75 Addf“""a‘
el __ Feshoquied
| Cuyé State | Ciy & Sae 6. Fiestion Gampaign Financing $5.00 May Be
E R .| R I B Added to Fees
2 Country 2p Country 8. This corporation has kability for intangible 1ax under s 189.032,
:‘:4—1_ e 25—! _[29] . ;(ﬂ L Floida Statutes {1 ves [ONa |
9. Name and Address of Current Registered Agent 1p. Name and Address of New Reglstered Agent
T - — 81 N‘;'IINE'_ - T
AGU“.A, ADOLFO Z. ESO B2 Sirée:: “Address (PO, Box Nurber is Not Accaptable)
6780 CORAL WAY, SUITE 200 L . S ——
MIAM! FL 33155 83
-54”76\?;“ T T B FL ]BS Zip Code
{3, Parsuant to 1he provisions of Sections 6Q7/05y 07 08, Fiorida Statutes, v above named cororation sUbmits this statement for the purpase: of changing 1ts registered office
or registered agent, or both, n the State ¥ g o was authorized by the corporabion’s boasd of dreclors. | neretyy accepl the appointrrient as registered agent. [ am
faniiliar with, ancl accept the obligalios < 5, Flonda Statutes.
SIGNATURE [ — A' . I e ) L _ .
A 777”‘”_ﬂ!'_\‘_n_ typd o prenen race, of reg Med BT F m:!i‘“’ L ir . PCE Flisp-tes o0 Agesrd S ot e rgq i abire rar <dabe ‘{,,,,,, [SEX 1Y i IIJ:)\
12 o .._ﬁ“m_cm%vwﬂf cioie T JAa T AODIIONS/OUANGESTO OFF GERS AND DIECTORE N E 2
Wi ~Pp—- [T DELETE 11NnE N [ Grange [ Addtion | =
HAME AGUILA -ADOLFO-Z— 32 NAME 3
swerreoneiss | TR CENTERBAY-DR. 13STHEHT ADDAFSS &
| crv-srze | NORTHBARY VRGeS, ‘ 14C0Y-SI-2F . o B o ‘ &
Wi [ DELEIE 2 1T [1 Charge [ dddion |©
NAME PD 79 NAME
STHFEL ADDRESS ADOLFO Z. AGUILA, ESQ . i 2 3STRFET ADORESS
CTy s 6780 CORAL WAY, MIAMI, FLORIDA 331p3.civ-sizr :
P N S [ B ERTT T "'"“ ) Change [ Addtion |
HAN* 37 NAME
SIREE] ADDRESS 3% SIREET ADDRFSS
IR A — _Qseonestae [ . . e
TILE [J DELEIE 4 1AL [} Change  [] Additan
AT 4.7 HAME
STREFT ANDRESS 43 SIRE] ADDRENS
SAIAS TP [ : - B (IO L N .
T [7] DELETE 5 CTLF [ Chenge [T} Additian
At ’ 52 NAME
STRER T ACDRESS 53 STREED ADDRSS
RELEE T L o L s4cTiSIIR _p
Tk [ BELEIE [RRN{ [ Change {3 Addtior
HAME 67 NAKE
STREF | ADDRESS 63 SINEET ADDRESS
I (Y AU S — BACIY-S1 20 —
14. | do hercby certify that the informalon supplitd «ith thifffing is voluntarity furnished and does nat qualfy for the exemplion stated in Sastion 119.07(3)(k), Florida Statutes, 1 further
cerlily that the infonnation indicated an thisfarglial replPl or g splemental annual report 15 true and accurate and that ry signature shall have the same legal effect as it made under
oath; that | arm an officer ar director of lhe foghoraton fir 14 receiver or lrusteo empowered 1o exacute this renod as required by Chapter 607, Flonda Sratutes,; and that my name \
appears in Black 12 or Block 131 changetl, “ohmient with an adcdress
SIGNATURE: (1190 Zag 206000
" T GIGNATURE AND TV FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Do s o o




