‘2004 FOR PROFIT CORPORATION
ANNUAL REPORT

-

DOCUMENT # P00000056398

1. Entity Name
AGUNSA L&D (MIAMI), INC,

Principal Place of Business

2121 PONCE DE LEON BLVD. SUITE #240
CORAL GABLES, FL 33134

Mailing Ad

dress

2121 PONCE DE LEON BLVD:. SWITE #240
CORAL GABLES, FL 33134

FILED

Mar 08, 2004 8:00 am
Secretary of State

(03-08-2004 90047 032 ***150.00

AL A A

2. Principal Place of Business 3. Mailing Address
£700 VW 3H. Laye P00 v 37y Lawe
e e AR 02262004  Chg-P CR2E034 (10/09)
Miliams, FL N i, L " 65-1023268 e
“‘Zipgé-:"ﬁ-;‘l e e < /&:;l;‘;'i— ;-;-[et: - Z"F; 5/“‘7 (} o= ";cé:z:;;;:b; tfé— “B. Certificate of Status Desired ‘-‘D—mgg;gi‘g?etgﬁtﬁl'"' T

6. Name and Address of Cuirent Registered Agent

7. Name and Address of New Reglstered Agent

JUAN, JESUS M
8900 NW 35TH LN

STE 140
MIAMI, FL

33172

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL I Zip Gode .

| “SIGNATURE:

8. The above named entity subrmits this statem
-~ the obligations of registered agent” ~

ent for the purpose of changing its registered

office or registered agent. or both, in the State of Florida: I'am familiar with, and accept

Signaiure, typad or printed name of regrstered agent ang tite il applicable

{NOTE: Registered Agent signature required when rainstating}

DATE

T

9, El

ection Campaigr Financing

$5.00 may Bo

- .FILE NOWIll FEE IS $150.00 =
After May 1, 2004 Fee will be $550.00 . Trust Fund Gontribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O3 Derete TILE O change [ Addition

NAME URENDA SALAMANCA, JOSE MANUEL NAME

STREET ADDRESS | 2121 PONCE DE LEON BLVD. SUITE #240 STREET ADDRESS

CIIY-51-2IP CORAL GABLES, FL 33134 CITY-ST-21P

me sD O Celete TmE { Change ] Adeitian

NAME MONTALBETTI MOLTEDQ, FRANCO NAME

STREET ADDRESS | 2121 PONCE DE LEON BLVD. SUITE #240 STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33134 CITY-5T-21P .
pE e A= TD———— ™ . T Obere e [T Change [ Addition

NAME MANCILLA PEREZ, LUIS NAME

STREET ADDRESS | 2121 PONCE DE LEON BLVD. SUITE #240 STREET ADDRESS

CITY-ST-7IP CORAL GABLES, FL 33134 CITY-ST-21P

TME T 7 pelete TITLE O change [ Addition

NAME URENDA SALAMANCA, DIEGO MAME

STAEET ADDRESS | 2121 PONCE DE LEON BLVD. SUITE #240 STREET AGDRESS

CITY-S1-2P CORAL GABLES, FL 33134 CITY-5T-2P

TILE s - (T Delete TITLE ) [ change [ Addition

mamE - - | JIMENEZ PACHECO, RODRIGO ~ " ° NAME
. STREET ADORESS | 2121 PONCE DE LEON BLVD. SUITE#240 . STREET ADDRESS
- omv-sT-2¢ . | CORAL GABLES, FL 33134 3 CTY-ST-2P B
LTME - ceo o Ooeee - fwme, [T O Changs [ Addition |
© NAME SRS RN S c e NAME - - " T :
 STREET ADORESS| STREET ADDRESS
. GITY-ST-2P e Gn-sT-2p - - L

12. | hereby certify that the information supplied with this fiiing‘d'oes not qualify for the exernption stated in Section 119.67(3)(i), Florida Statutes, | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or sbpplemental report is true ‘an
of the corperation or the receiver or trustee empowe)

SIGNATURE:

e empowered.

Diito

U2k wi)n

manc/i el [oy (ch’é)@lism,nz

SIGNATURE\AQT‘!PED !f PRINTED JAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #

~J7



