~ 2001 UNIFORM BUSINESS REPORT (UBR)

ng'r’)MENT # PO0000042882 - )
‘THE AQUINO COMPANY | FILLED

01 FEB-2 PMI2:56

Principal Place of Business Mailing Address

LERETARY OF STATE
1455 NW 14TH ST 1455 NW 14TH ST SECRETARY OF STATE.
MIAMI FL 33125 WIAMI FL 33125 ALLAHASSEE, FEORIDA

e oo TR

Suite, Agt. #, efc. Suite, Ap}. #, etc. DO NOT WRITE IN THIS SPACE

Wik Aakes A | Widim Aakes T | G5 702503 Nothppics

350 | S. wA zp 530’5— Clo)umg A 5. Certificate of Status Desired [M;g-ggqlﬁfgéﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

METSCH, BENJAMIN R e lpse. 2. Aduing IR -

1455 NW 14TH ST Siree) agssff 0y Box Nypoer i pclepiany), 1 ) Crpele

MIAMI FL 33125

S P id e Aakrs  FL| 78800

8. The abeve named entity submits this statement for thegpurpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4; “ ;

£itinalure, typed or printed name of regigma agent and title il applicable. [NOTE: Registered Agent signaturs reguired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS‘f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||n'g rlequirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(8ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete CTITLE [Ghange [ Addﬂon
RAME AQUINO, JOSE R NAME SOOON3ESEETE——B
STREET ADDRESS | 1455 NW 14TH ST STREET ADDRESS 20001 010041005
CITY-ST-2IP MIAM! FL 33125 . CATY-ST-TIP sk 150, 00 s 1R0, 00
me -~ DST 1 Delete TME . [dChange [ Addition
NAME ORTIZ, NINNETTE M NAME
STREETADDRESS | 1455 NW 14TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 CITY-ST-2P
NLE DV O pelete TILE [ Change [ Addition
NAME MEDRANO, MELANIA NAME
STREETADDRESS | 1455 NW 14TH ST STREET ADDAESS
CITY-§T-2IF MIAMI FL 33125 CITY-ST-2IP
me O Detete T [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-S7-21P
THLE T Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L%
CITY-ST-2IP CITY-ST-2IP
TILE [J Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EITY-S1-2P

13. | hereby ceriify that the information supplied with this filing dees 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an addresg, with all other like empowered.
1,/265/0/ (3065DF7- 7233

SIGNATURE: %
NATURE AND TYPED OR PRI AME OF SIGNING QFFICER OR DIRECTOR ate Daytima Phona #

0143016

CR2E034 (10/00)



