2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCYMENT # N99000004893 Feb 07,2001 8:00 am
1+ Enityame Secretary of State

CABALLERIA MAMBISA GENERAL FRANCISCO VICENTE AGU 02-07-2001 90200 016 ****70.00
Principal Place of Business Mailing Address
15520 SW. 209TH AVENUE 15520 S.W. 209TH AVENUE

MIAMI FL 33187 MIAMI FL 33187 00015435

L

W

2, Principa\l}ace of Business 3. Mailing Address :% ”"ml' m u
P, FYS N . e Y
8lite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
/Y A e NOT APPLICABLE [~ mmpicarie
Zi Count Zi Count iti
i ouniry =z .glp / 2 Nl /u'} }t 5. Certificate of Status Desired [E/ gg.;?qlﬁg:&ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N . - e, _.,__‘___‘iame“_ - - —_ [P -~ e e e T
AGUILERA, WENCESLAQ Street Address (P.O. Box Number is Not Acceptable)
15520 S.W. 209TH AVENUE
MIAMI FL 33187
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agant and title if appiicable. {NOTE: Reg:istered Agent signature required when reinstating) DATE
FILE NOW: / 9. Election Campaign Financing $5.00 May Be Make Check Payable to a/
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O oelete TIME ) charge [ Addition
NAME AGUILERA, WENCESLAO NAME v
STREET ADDRESS | 15520 S.W. 209TH AVENUE STREET ADDRESS |~ o
CITY-ST-2P MIAMI FL 33187 CITY-ST-ZIP
TITLE SD [ Delete TILE O) Change [ Addition
RAME AGUILERA, CARLOMILTON NAME
STREET aDORESS | 15621 S.W. 209TH AVENUE STREET ADDRESS /n/ a7
CITY-ST-7IP MIAMI FL 33187 CITY-ST-2IP
TILE i{y) . [ Delete TILE o ] Change ] Addition
NAME REVUELTA AGUILERA, GUILLERMO A NAME
STREET ADDRESS | 3437 N.W. 15TH STREET STREET ADDRESS /l/ ot
CITY-ST-ZIP MIAMI FL 33125 CITY-S$7-2IP
e O Detete | B O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE J Change [T Addnion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-717 oIy -ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recéiver or trustee empowgyed 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11.if

all other likgBmpowered,

changed, or on an atlachment with an addrgse-Fa /
SIGNATURE: __— & dae =

s @ﬂ 'tgF,%ﬂ) / 5/M£¢ Z- /-Zﬁa / SO BEPBIA

XND TYPED OR PRINTED NAME OF SIGNINGORHCER OR DIRECTOR Date Dextima Phora #

CR2E037 (10/00)



