2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT #  P0O0000090670 Secretary of State
1. Entity Name .
AGUILCORT INVESTMENTS INC. - 03-26-2003 90124 015 ***150.00
Principal Place of Business Mailing Address
12838 LOWER RIVER BLVD. 2301 CONIFER AVENUE
ORLANDO FL 32828-9006 WINTER PARK FL 32792-2022
2. Principal Place of Businges 3. Mailing Address H"”"I ““lm"”l"l”"m "m ||”|m” ||"”“’H"”"Hl"|
Suite, Apt. #, elc. Suite, Apt. #, etc. () CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3667071 Mot Applicable
“ip Country Zp Country 5. Certificate of Status Desired O ?g;gg‘ S?S(i’tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
.| CORTES, FRANK = — =i == Tirent Adoress (F O, Box Number is Not Accepiable) -
12838 LOWER RIVER BLVD.
ORLANDO FL 32828-9006 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent. -

SIGNATURE
Signature, !ypeq Ugr‘?rinlad name of registered agent and tidle if appkcabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!1, FEE I,S $150.00 9, Frection Carmpaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
Make Check Payable to Florida Department of State
10, L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE, DST oo [ Delete TITLE [Jchange [ Addition
MME T CORTES, FRANK NAME
sTreeT aporess.| 12838 LOWER RIVER BLVD. STREET AGDRESS
orv-st-zp | ORLANDQ FL 32828-3006 civy-§1-2P
TME DP : 1 Delete TITLE [ Change [ Addition
NAME AGUILERA, RODOLFO NAME

- rareT aooRESS | 16451 NW 13TH ST STREET ADDRESS

CITY-ST-2P PEMBROKE PINES FL 33028 CITY-5T-2P

- N - N - o - . _ P

L TILE O Delete ‘ TITLE [Jchange [ Addition

NAME ~ NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-§T-2P

TITLE ’ [ petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-78P GTY-ST-2IP

TITLE O Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TME {7 Delete TILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this fijfig) does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug/nd accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trystee empoweged 10 execute this report as requited by Chapier 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment wit Address, wi 7

Aolb gz A UIRED _5/9{/93 S 074 20-9/53

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

SIGNATURE:

o o 0 P
ATURE ANDTYPE%JH PRI

CR2E034 (10/02)

[V AV V.V

nv



