FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham °
ANNUAL HEPORT X f’ e Secrelary of State S e Creta Of State
1998 L DIVISION OF CORPORATIONS 1 5‘
DOCUMENT # ( )
. | PQCUMENT # K14622 0
: NILVIO R. AQUINO, INC.
Principal Place of Busingss Maling Address “IIIIm lIl "Iul’lll “"' Imlllll III"I’I” Iml lll" ||I|||’I" |||’
THO0 W. 20TH AVENUE 7100 W. 2TH AVENUE
SUNE 701 SUITE 01
HIALEAH FL 33016-1612 HIALEAH FL 330161812 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
02/05/1988
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number ) Applied For
[21] 26 650025751 Not Applicable
Suite, Apl. ¥, eic. Suite. Apl. #, elc. - ] $8.75 Addiional
E m 6. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
El ;!;I Trust Fung Contribution O Addod to Fees
Zip Country Zp Country 8. This corporation owes of has paid the curent year Intangible
;;l ;ﬂ Fal ﬂa—ﬂ Parsonal Property Tax due Juna 30. Yes [Ino
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
AQUINO, NLVIO 8] Namo
;‘7?' W20 AVE 82{ Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33018 83
84] City FL eal Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement lor the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | heraby aceept the appointment as registered
agent. | am familias with, and accep! the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2EC34 (10/97)

Bignatura, typed or preniad neme of resgisiansd agoent and Ktk ¥ applicable [NOTE' Rogisiaind Agen| sgnature required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D |MEEE 1.1 TILE [J Change [ Additian
R Y AQUIND, NILVIO R. 1.2 NAME
| smerapoess | 7100 W. 20TH AVE #701 13 STREEY ADDRESS
: CATY - ST-2W HIALEAH FL 33016 14 CITY-51-2IP
TILE T Gecete Z1TILE T Change ] Adddtion
NAME 2.2 NAME
© | smeer aboress 23 STREEF ADDRESS
CITY-Si- 29 2. 40ITY-S1- 29
TME 7 oELETE 31TLE CJ Change  [] Addition
RAME 3.2 NAME
- SIREET ADDRESS 3.3 STREET ADDRESS
3 CITY-S1-21P 34 CIV-ST-7P
o[ e L1 DELETE 41 TILE [ Change [T Addition
: NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P 4.4 CHY-ST-2P
TMLE L_J DELETE 51TILE [T Change L] Addition
NAME 5.2 NAME
. STREET ADDRESS 5.3 STREET ADDRESS
i Ciy-S1- 2P 54 CITY-5T-21P
g TME [ oetEie 61TTLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CHTY-ST- 2P TN N 64 CITY-ST-2IP

upplied fith this liling does not quality for the exemption stated in Saction 119.07{3)H. Florida Statutes, | further cerlify that the information
| annual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ivar of tiustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
hment with an address.

\v iy J/W/ﬁ’

14. ! hereby cerli
indicated on this
officar of diractof of the

Block 12 or Blogh 13
| RINRNATI) \/




