2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # P00000056398 Secretary of State
1. Entity Name 01-23-2003 90124 033 ***150.00
AGUNSA L&D (MIAMI), INC.
Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD. SUITE #240 2121 PONCE DE LEON BLYD. SUITE #240 .
CORAL GABLES FL 33134 CORAL GABLES FL 33134 - e T
Suite, Apt. #, etc. Sulte, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEF Number Applied For
% 65-1023268 Not Applicable
Zip County . L2 L Ll ey 5..Certificate of Status Desired . _[J. . $8-79, Additional
“Fee Requwed

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

Narme .
Jesor M. Jua s«

PRATS’ GABRIEL Street Address (PO, Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD. SUITE #240
CORAL GABLES FL 33134 PPOO e 3744, Lasre, ;f’/% 0

City /W/'a 1 /. FL Zipac‘gd(e7‘l

8. The above named entity submits this statement for the purpose of changing its registered office ar regjgtered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Jesus M'VUM - )4&0-00‘ ”7‘““4/7‘ 0//;0/9003
Signature, typed or printed name of ragistersd agent and title if applicable. {NOTE: Registered @ lgnature required when reinstating} / D?(E
FILE NOW!! FEE 1S 3150'00 T fo T e pemm—— e f.{ e e |e==8: s Eloction.Campalgn Financing 5.00 Mmay B

After May 1, 2003 Fee will be $550.00 T i Trust Fund ContribUtion. —t'j"_h.?dded to F?;s °-
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Detete TiTLE [d Change (] Addition
NAME URENDA SALAMANCA, JOSE MANUEL NAME .
stheeT aporess | 2121 PONCE DE LEON BLVD. SUITE #240 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-ST-2P
e SD (O Delete THLE Clchange [T Addition
NAME MONTALBETT! MOLTEDO , FRANCO NAME
stave a00ess ) 2121 PONCE DE LEON BLVD. SUITE #240 STREET ADDRESS
ov-st-2p | CORAL. GABLES.FL.33134 . m e o . o -QOTCSTIP X s
TIME TD [ Delate TMLE [ Change [ Addition
NAME MANCILLA PEREZ, LUIS NAME
STREET A0DRESS | 21291 PONCE DE LEON BLVD. SUITE #240 STREET ADDRESS
cm-s-2¢ | CORAL GABLES FL 33134 ciry-s1-2p
TITLE T O velete TITLE [Jchange [ Addition
NAME URENDA SALAMANCA, DIEGO HAME
staees AooRess | 2121 PONCE DE LEON BLVD. SUITE #240 STREET ADDRESS
CITY-SI- 2P CORAL GABLES FL 33134 CITY-ST-ZIP
TITLE S 7 pelete TILE [IcChange [ Addition
NAWE JIMENEZ PACHECO, RODRIGO HAME
street aooress | 2121 PONCE DE LEON BLVD. SUITE #240 STREET ADGRESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-$1-2P
THLE 7 pelgte TITLE . {7 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P : CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality 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 fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ike empowered

SIGNATURE: ___SIGNATURE AEQUIRED 0s/?5/03 (I06) 244~ 2215

SIGNATURE ANDTYPEO*QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytima Phane #

|

CR2E034 (10/02)



