cor ot FLODA DEPPSIWENT OF STATE May 08 1998 8:00am
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

L AEE L

DOCUMENT #

1. Corporaticn Name

HENA M. AGUIRRE, PA

97356

(4)

Principal Place of Business

Mailing Address

FILED

Secretary of State

RO AVRANTRA B

3 1208 ALGERIA AVE 1208 ALGERIA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
E us us DO NOT WRITE IN THIS SPACE
3 3. Daite Incorporated or Qualified
£ 08/20/1990
2. Principal Place of Business 2a, Mailing Address 4, FE!l Number Applied For
21 L | 2_;[ 65-0211585 _|Not Applicabls
Suite, Apt. #, etc. Suite, Apl. #, elc.
P - ! ' 6. Certificate of Status Desired O $B'75 Additional
o ] g;_l ~ Fee Required

City & State __ City & State 8. Election Campaign Financing $5.00 May 8o
Po|23 o o 2?] - o Trust Fund Contribution Added 1o Feeas
f:. Zip Country | Zip Country B. This corporalion owes or has paid the current year Intangible
i |24 25 z;l 3—0! Personal Proparly Tax due June 30. E Yes [ No
9. Name and Address of Current Reglslered Agent 10. Name snd Address of New Registered Agent
: bkt bt :
i AGUIRRE, HENA M 81| Name
'{" 1208 ALGERIA AVE 82| Streel Address (P.O. Box Number is Not Acceptabla)
[ CORAL GABLES FL 33134

83
84| City FL 85| Zip Code

11, Pursuant Lo the provisions of Sections GO7 0507 and 607 1508, Flonda Sialules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida Such change was aulhorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
agent. | am tamiliar with, and accept the obligatons of, Section 607.0505, Florida Slatutes

SIGNATURE e e
Signature. typud or prrted pame b rege teredd soeat and ptle i apple alle (NOTE Regstored Agen signaturg reguirad whon reinstating) DATE p

! 12, . _OFHICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 12 g
| e viD [ oetie 11TME LT Crange [T Addition | 2
wo | e AGUIRRE, HENA M 12 NAME §
.| sweeTaooress | 1208 ALGERIA AVE. 13 STREET ADDRESS i
s | pv.stap CORAL GABLES FL o 14 CITY-§T-21F o
%f TE PTD [T bEceTE 21 TMLE Tl cCrange [ Addition | O
i ] v AGUIRRE, JUAN L 2.2 NAME
{ | smexaoomess | 1208 ALGERIA AVE 23 STREET ADDAESS
© | em.st-2p CORAL GABLES FL 2.4 CITY-57-2P

THLE [] orceTE 3ATITLE L] Change [ Addition
S| N 32 NAME
;| STREETADORESS 33 STREET ADDRESS
;[ emv-sroe o 34 CITY-S1-2P
¥. e 7 oeLETE 4.1 TITLE " change [ Addition
; NAME 4.2 NAME
v | STREEVADDRESS 43 STREET ADDRESS
S| emegrze o A4 CITY-5T-20
T me [J DELETE 51 TITLE Tchange T Adaitien
. 52 NAME
[’- STREET ADDRESS 53 STREFT ADDRESS
t | cny-sT-zp e 54CITY-ST-2P
t | Tme [T UELETE 611N [T change [ Addiion
L] wame 5.2 NAME
P1 sTREELADDRESS | ¢ 6.3 STREET ADDRESS
¢ | cmy-stzr ' 4CITY-51-21P

14. | hereby certify that 1ho informalion supplied wilh this filng does nol qualily for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
Indicaled on this annual repod or supplemental annual report is frue and accurate and that my signalure shafl have the same legal effect as if made under oath; that | am an
officer or direclor of the corparatian of the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if (:hanc_;od,?z;n altacrrvjn'. with an address.
o lﬂ P / #n).a lj w,» I.JZ-:/C’M /ﬂnr\rl,qu:n._

- Y-



