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FILED
Jul 11, 2002 8:00 am

5/12;

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000057259 -
AGUELARRE CORP. . /

/
o ’
-

Secretary of State

05-12-2002 90800 001 *1,200.00

/

Principal Place of Business
CJO RAFAEL SANCHEZ-ABALLI
1101 BRIGKELL AVE #1400
MIAMI FL 33131

Mailir;g Agdress

€/O RAFAEL SANCHEZ-ABALLI
1101 BRICKELL AVE #1400
MIAMI FL 333

hal

38594

R

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE
FEL NUMBER 02-0625428

Cil} & State City & State 4. FE| Number Applied For
. ) APPLIED FOR Not Applicable
Zp Country 2z Country 5. Certificate of Stalus Desired O ?g.:?qmiﬁonal
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Reglstered Agent L
. . _Name . . - & —mee—— £t e S =TT T -
. _ e = S ———— e T T ,
. SANCHEZ-ABALL), RAF Street Addrass (P.0. Box Number is Not Acceptable}
1101 BRICKELL AVE  STE 1400
MIAMI FL 33131
City FL l Zip Code
8. The abave named entily submits this statement for the purposa of changing its registerad office or reglstered agent, o bath, in the State of Florida.
SIGNATURE
Signature, typéd o orinied name of regisieved agont and tita # gppicable {NOTE: Registerad Agent signature reguisad whan ranstating) DATE
9. This corporation is eiigible ta salisty its Intangible FILE NOW!!t FEE IS $150.00 10. Election Carmpaign Firancin
Tax 1il‘m.g requirement and elacts 1o do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund antr?bution. 9 fg'gjo ml\:aey;sBa
(See criteria on back) R’ Make Check Payabfe to Department of State

A R E g o eeTon

1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
e PST O Deketz me Psb Mg (0 Addition } &
NAME LARRAFIAGA, PATRICIO V HAME Yal ) 8
enave r
sweer aooress | 1101 BRICKELL AVE, STE 1400 STREET AD0RESS | © & na: {q «Lﬂ rand a, +r,(" & é
emv-stze | MIAMI FL 33131 CITY-ST-7IP ) w
nne 1 Delete L Clchange [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
TIMLE O pelete TIILE [ crange (T Addition
NAME ) o o _ I . D
STREET ADDRESS | Tt T T STREET ADDRESS
CITY-ST-2P CITY-S0-2F
TLE 1 Delets TITLE ] Change  [J Addition
| name NAME
STREET ADORESS STREET ADDRESS
CITY-5T- P CITY-ST-ZP
I O petete MLE [ Change  [J Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TIRLE 0 petete TIRE O Change [ Additien
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST1-7iP t CITY-ST-2P |
3. | hereby certify ihat the information supplied wi does nit qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certily that the informaticn ‘
indicated on this report or supplemental report iy true acouraté\and that my signaiure shall have the same legal affect as if made under ath; that | am an officer or diractor
of the corporation or the receiver or trustee emp wored fo execute Dhis repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121t l
changed, or on an attachment with an address, &ith al! fther like empowered.
CRTARNT AT TIRT L e TR 4 D .-
SIGNATURE: DR T A PN N R T NI /30/0?- (3’; 373—”30
Dote - . Daytima Phone # I

Paﬁiﬂéﬂig “{alenzue




