FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
pRéFFT J . i FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 : OO am

CORPORATION Sandra B. Mortham
ANNUAL FEPORT . Secretary of State

1997 DIVISION OF CORPORATIONS
e e

DOCUMENT # (97356 4)

1. Carporation Narme

HENA M. AGUIRRE, PA

O A

F"r}ncwpz;l Place of Dusness Maiing Address
1208 ALGERIA AVE 1208 ALGERIA AVENUE
CORAL GABLES FL 31134 CORAS L GABLES FL 33134-230¢
Us U
9. Date Incorporated or Qualified | 3a, Data of Last Report
| (08/20/1990 05/01/1966
_2, Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
r_z_tl______ e 261 650211585 Not Applicable
Suite, Apl #, el Suite, Apt. #, etc. ‘ ‘ $8.75 Additional
.E]_._,_.__.,.__.__.__-,. rz;] B. Genificate of Status Desired O Fae Required
| Gty & Stete | City & State 8. Elaclion Campaign Financing $5.00 May Be
BEL, 23] Trust Fund Contributian O Added o Fees
L __ Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199032,
2 =] 2] 20] Florida Stalutes _PBYes Dno
9. Name snd Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
- _—
AGUIRRE, HENA M : 81 Name
1208 AL(ERM AVE 82! Straet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
a3
84| City Zip Code

FL ™

711, Pursvani (6 the provisions of Sections 6070602 and 607, 1508, Florida Statules, the above-namad corporation submiis this staigment for the pUTposs of changing NS regislered
ofice or regestered agont, of both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment s registered
agent | am famil:ar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURF

1}3@3?{}?&?:]}]7!\57 apptrablo. [NOTE: Registared Agent signature raquired whan reinstating) DATE

CR2EQ34 (9/96)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
(e | VID CTDELETE LITIME [JChangs L] Addition
NAddE AGUIRRE, HENA M 1.2 NAME
sikcer anoarss | 1208 ALGERIA AVE. 1.3 STAEET ADDRESS
BilY-S1- 2 CORAL GABLES FL 1.4 CITY-5T-ZIP
THE PTD LT DELETE 21 IRE [T Change [ Addition
N AGUIRRE, JUAN L 22 NAME
ser aoorss | 1208 ALGERIA AVE 2.3 STREET ADDRESS
civsror | CORAL GABLES FL 2 40HY-51-2P ‘
we | T orLere 31 TITLE . T Ghange L] Addition
HAMF 32 NAME
STREET ADDRESS 3.35TREET ADDRESS
o onestae | 34.CITy-$1-7P
TITLE Toaee 41TILE TJ Change — L Addition
NAME 4.2 NAME
STRFE T ADDRESS 43 STREET ADDRESS
oy 57 e 44 CITY-ST- 20
e ' [J DELETE 5.1 TIILE [Jcrange [ Agdition
NAME 5.2 NAME
STREL] ADDRISS 5.3 STREET ADDRESS
GIry-l. 17 54 CITY-§1-2p
Fﬁlf_kF e [ DeLETe 61NME TJ Change 1] addition
NiAME 5.2 NAME
STREFT ADDRISS £.3 STREET ADDRESS
ov-stae | 6.4 GiTY-51-21P
14. | do hereby ceeily that the information supplied with this filing doas not qualify for the exemption stated in Gection 118,07{3Xi), Florida Statutes. { further certify that tha

information indicated on 1his annual report or supplemental ennual report is true and accurate and that my signaturs shall have the same legal effect as f made under cath; that
I'am an afficer or director of the corporabion or the roceiver or trusles empowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 chan ot on an attachmen! with an address.

SIGNATURE:  fewa oo Vs 20 (Ll Vice Peside /- ;/M, foos )iz 230

ATURE AND TYRD OR PRINTE D NAME OF SIONING OFFIGER OR DIRECTOR Daytine Frone 4
0183801




