PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT# K14622 (0)

. Corporation Narre

NILVIO B. AQUINO, INC.

e NN AR

memp Al Flate of Busniss

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
A o FLORIDA DEFARTMENT OF STATE A‘pl‘ 29 1997 Sooam

e o Secretary of State

DIVISION OF CORPORATIONS

7100 W. 20TH AVENUE OO W. 20TH AVENJE
SUME 201 SUME
HIALEAH FL 33016-1812 HIALEAH FL 33016-1824
4. Data Incorporated or Qualilisd | 3a. Date of Last Rapaort
o 02/05/1968 05/01/1996
__?. Privicipal Pace of Busingss 2a. Mailing Address 4. FEi Number Applied For
nl 2] 650025751 Not Applicable
Sute, Apl 8, el Suite, Apt. # etc. ] ] 38_75 Additional
;1 5. Cerlificate of Status Desired a Fee Required
| City & State 8. Elgclion Campaign Financing $5.00 may Bo
2;] Trust Fund Contribution J Added 1o Feas
| Country Zip Countey 8. This corporation has fiability for intangitie tax undar s 199.032,
25) E} m Florida Statutes Yes L[] MNo
Name and Addreas of Current Reglstered Agent 10, Name and Address of New Registered Agent
- me
AOUINO NILVIO B1| Name
7100 W 20 AVE 82| Street Address (P.D. Box Number is Not Acceptable)
#7101
HIALEAH FL 33018 8
B4| City FL 85| Zip Code

11, Pursuan! ta the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing lis registered
ot or reg stered agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation's board of direclors. | hereby accep! the appolntment as registered
ageonl | am Famiar with, and accept the ebligalons of, Seclion 607.0505, Florida Statules.

CR2E034 (9/%6)

SIGNATUFiE i e e e oo e
T ved i 1 ol Ty steted agent and Itle ¢ apglicable INOTE: Regpstered Agerit signature roquited when reinsiating) DATE
12, _OFF ICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
F};TL{ [ D i ) oeeere 1.TMLE Tl crangs ™~ L] Addition
NAkE AQUINO, NILVIO R. 1.2 NAME
st sonress | 7100 W, 20TH AVE #701 1.3 STREET ADDRESS
oY - SI- 74P HIALEAH FL 33016 1A CITY-§1- 2P
r'i ”,”_,, e T [J oerete 21TINE CT Change [T Addition
N 2.2 NAME
STRCE ALDRLSS 2.3 STREET ADDAESS
L L ] 2 4 CITY-ST- 2P
e 7 peLere FRRAT: [J change [T Acdition
HAME 32 NAME
STREF AL S6 3.3 STREET ADDRESS
pu-stae L e 34 CY-S7-2¢ :
L [T oreere L1 TILE ' [T change T Addition
RiiE 4. 2HAME
STAEST AQDHESS 4 3 STREET ADDRESS
M e 44 CITY-ST- 2P
BT T [T oeere 5.3 TITLE Ld Change ] Addition
haws 5.2 KAME
STRELT ADDRESS 5.3 STREET ADDRESS
OISl 54CITY-ST-2P
JILE [T jeiere 17TMLE : [T crange ] Addition
WaMi 6.2 NAME
SIRLEL ADDRTSS 6.3 STAEET ADDRESS
orestar _a 64 CITY-5T-21P

14, i do hen-hy cert’ v ‘thrat the infor
informastion ing cated on thig

;nn supplied with Bis fllm B o halify for the axemption stated in Section 118.07(3){N, Florida Stalutes. ! further certify that the
nual repor OF s !
Lam an ofl-cer o dlirecior g he Corpoiae !ﬁiﬂﬁ

2 t g is true and accurate and that my signature shall have the same legal eflact as if made under oath; that
N powered jo-execute this report as required by Chapter 607, Florida Statites. and that my name .

SIGNATURE:

TED NAME OF smmna’oﬁﬂcen OFl DIRECTOR Date Dayirw Prane 4
0123787

SIONATURE AND TYPED OR PR




