2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 27, 2003 8:00 am

DOCUMENT # N99000004893 Secretary of State
1. Entity Name
03-27-2003 90084 003 ****g] 25

CABALLERIA MAMBISA GENERAL FRANCISCO VICENTE AGU
ILERA, INC.
Principal Place of Business Mailing Address
15520 S.W. 209TH AVENUE 3437 NW 15TH ST
MIAMI FL 33187 MIAMI FL 33125
s T s 100 D

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPL'CABLE Applied For

Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired [ $875 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .. - - - - C e - ™ Nag]%‘*."‘:—‘ T e e e it D S

AGUILERA, WENCESLAO : Street Address (P.O. Box Number is Not Acceptabie)

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. | am familiar with, and accept
the obligations of registered agent.

. CR2E037 {10/02)

SIGNATURE
Signature, typad or printed name of registered agent and titla it applicable. {NOTE: Registered Agent signature raquired whan rainstating) DATE
9. Election Campaign Financing $5.00 M Make Check Payable to
FILE NOW: FEE IS $61.25 =T . ay Ba
s Trust Fund Centribution. a Added 1o Fess Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTQRS IN 10
TIE PD O Delete TME ’ (J'Change: ] Addition
HAME AGUILERA, WENCESLAO NAME
sTReeT ApoAess | 15520 S.W. 209TH AVENUE STREET ADDRESS
OITY-ST-2IP MIAMI L 33187 CITY-ST-ZIP
TLE SD 7 Delete me [ Change [ Acditicn
NAME AGUILERA, CARLOMILTON NAME
STREET ADDRESS | 15621 S.W. 209TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33187 CITY-ST-2iP
L T e O Delete me . . e OChnge [ Addiion
NAME REVUELTA AGUILERA, GUILLERMO A ; ) NAME -
staeeT noress | 3437 NW. 15TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 CITY-ST-2IP
TITLE ] pelete TITLE [Jchange  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-7P
TMLE [ Delete TILE [C] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify Lhat the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empeyerad to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an agdes ith ail cther like pmpowered. )

‘”ue/&/ﬂ T~ 2o23(785 287-/ 702.)

/



