2002 UNIFORM BUSINESS REPQRT {UBR) Jg‘;&%; 33)9(2) fsé(t)gtgm

PfggNl;’mI:nENT # P01 00 28421 . 05-22-2002 90163 042 ***150.00
AGUIRRE AND PRAT CORPORATION /]
Principal Place of Business Mailing Address
10093 NW 85TH AVE 10099 NW 83TH AVE 93552
BAY 3 BAY 3 .
- R AT oA
2. Principal Place of Business 3. Mailing Address ’I “ l l
__Suite, Apt. #, etc. N | Suite, Apt. #.etc. DO NOT WRITE IN THIS SPACE
e e e ey e — i et | T e e T R et | T e AT
City & Stats City & State 4, FE| Number Applied For
A =029 Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired [ f‘ggfq l‘;"mﬂ”""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . — e e m e —_ Narme _ - — . — o —
PRAT, JORDI R Street Address (P.0. Bax Number is Not Acceptable)
10099 NW 89TH AVE
BAY 3
MEDLEY FL 33179 City FL l Zip Code

8. The at";ove named entity wbmiﬁhis staterment for the purpose of changing its registered office or registered agent. or both, In the State of Fiorida.

SIGNATORE ook '\C;b T }:::Zf—a 2

Slgulfm typed or primad ngme of registered agent and tite il appicable. {NOTE: Registared Agant $ignaiLrs reuired whan renatating)
gigsﬁrpggm@o&_ eligible to satisfy.its Intanglble,_., —.FILE NOW!I! FEE IS $150.00 | - 10, -Elaction Gampaign Financing, _ $5.00_May.Be.-|
Tax filing requirement and elecislc do so. _ After May 1, 2002 Fee X " Trust Fund Contribution. Addsd to Fegs T
{See criteria on back} O | Make Check Payable to Departient of State , -
11, OFFICERS AND DIRECTORS 12, +  ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS JN 11
L : J Detete TIRE %% : Ochange aadiion | 5
NAME NAME Sardd e P Ce =)
L]
STREET ADORESS STREET ADORESS | OVBBY Ud't"ﬁ*’o‘\ 13
GTy-5t-2p oStz [Theape €L 33647 / &
TIE [ Delete e ; /me T4 O change  [FAddiion | &
NAME NAME @:b B
STREET ADDRESS smeeraoness 1225 Fhlencic. AVe
CITY-ST-2P or-seap - o, &bkd gy_%
TME O Detete TLE [ change [ Additicn
NAME . o e —— e __
STREET ADDRESS STREET ADDRESS
eiy-st-ap CITY-Si- 2P
TmE O petete Lt O Crange [ Additign
NAME NAME .
SIREEVADDRESS [~ - - — - =-—— ~e ¥ STREET ADDRESS | - . - - e L ‘
CY-5T-21p CITY-57-217 {
TILE [ Detote TME [ Changs  [] Addition
NAME HAME (
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P Y- St-2p : !
Tme O] Detete THLE [Ochange  [J Addition
NAME NAME . 'u
STAEET ADDRESS STREET ADDRESS {:’\.- ’
.
CITY-$T-1F CiTY-51-7IP a |9
13. | heraby ceni{g}hat the information supplied with this filing does not quality for tha exemption stated in Section HQ.GT&S)(i). Florida Statutes. | turther certify that the informalion 4%
Ik

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 1 am an officer or diredtor &
of the corporation of the raceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 1'¢> if
changed. or on an attachment with an address, with all other like empowerad. 4

SIGNATURE: ‘ :&;':.'-t&-; Lol 30 ) ¥295-02 ( 202 )05 Yge

TURE ARD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dayzima Phone # -
7 -
< 1




