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“"FILED
Mar 03, 2008 08:00 A

"'DOCUNENT # N99000004893
EEEXEE?RIA MAMBISA GENERAL FRANCISCO VICENTE
AGUILERA, INC.

Secretary of State

Mailing Address

15520 SW 209 AVE
MIAMI, FL 33187

Principal Place of Business

15520 S.W. 209TH AVENUE
MIAMI, FL 33187
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OT WRITE IN THIS SPACE

AR AR

02292008 No Chg-NP CR2ED37 (4/08)

4, FEYNumber Applied For '
NOT APPLICABLE Not Applicable
5. Crtificate ol Status Desred ~ []  $8-79 Additional

Fee Required

AGUILERA, WENCESLAQ
15620 S.W. 209TH AVENUE
MIAMI, FL 33187
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IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed o printed name of registerad agent and bike it applicable. (NOTE: Ragsiared Agent signature raquirsd whan reinstatiog) DATE

Fiiing Fee Is $61.25 9. Etection Campaign Financing $5.00 may Be

Due by May 1, 2008 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTORS
TITLE PD
NAME AGUILERA, WENCESLAD
STREET ADDRESS | 15520 S.W. 209TH AVENUE 3 ot PR i
CMY-ST-ZP | MIAMI, FL 33187 . ,
TLE sD
NAME AGUILERA, CARLOMILTON . o T SR
STREET ADDRESS | 15621 S.W. 209TH AVENUE : UInnogae < .
CnSIP | MIAM FL 33187 - 03..*'13#':]39::433}?1” C L

: - I - - T B

TIFLE ™ - h:—-L f-h{ ’—‘ ,’ S L . L GU?_ hl,-ﬁlg r -
WAME 'REVUELTA AGUILERA, GUILLERMO A N e R &
STREET ADORESS | 3437 N.W, 15TH STREET , Yo lll AV, . N
C.!TY-ST-IFP MIAMI, FL 33125 ’ DO.NOT WR'TE X }
TITLE ' . o
me IN THIS SPACE " .
STREET ADDRESS e S P
CITY-ST-7IP T T T . . ‘
TILE
NAME
STREET ADDRESS
CAY-§1-2IP
me - .
R S i
STREET ADDRESS. | - ~* -
CITY-5T-2P i3 .

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cerify that the inlormation
Indicated on this report or supplemental report is true and accurate and that my signature shall hava the sama lagal effect ag'tf made u
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes:And that my/name appears in Block 10 or Block 11 i

changed, or on an anach"y*’dress. \Mmpowersd
SIGNATURE 27T 1

er cath; that | am an officer or director

B

>/)g /0 305 9934/

lIGNATURI%ND TYP?J OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR

{ Dad DCaytims Prons 4
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