2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

May 22, 2003 8:00 am
Secretary of State

05-22-2003 90139 028 ***155.00

DOCUMENT #  P01000033027

1. Entity Name

AGUILA GENERAL CONTRACTOR, CORP

Principai Place of Business
16570 NE 26 AVE.

SUITE 3F .

NORTH MIAMI BEACH FL 33160

Mailing Address

18570 NE 26 AVE.

SUITE 3-F

NORTH MIAMI BEACH Fi 33160

AN

2. Principal Place of Business 3. Mailing Address

Suiie,_AP_t. #, elc. _Suite, Apt. #, elc,

[ CHECK HERE-IE MAKING.CHANGES . _

City & State City & State 4. FEI Number Applied For
=10¢
: 65-1000529 Mot Appicabie
Zi t 2i Count iti
P Country v oy 5, Certificate of Status Desired [ §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
PENARANDA’ VICTOR R Street Address (P.O:. Box Number is Not Acceptable)
16570 NE 26 AVE.
SUITE 3-F
NORTH MIAMI BEACH FL 33160 City FL [ %pCose

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

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) [DATE

-.. . ..FILENOW!! FEE.IS.$15000 . . .. | __
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

'

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD . O celets THLE O change [ Addition
NAME PENARANDA, VICTOR NAME

sTReeT ADDRESS | 16570 NE 26 AVE., SUITE 3-F STREET ADDRESS

crv-st-ze [ NORTH MIAMI BEACH FL 33160 CITY-51-2P

TITLE 1 Delete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-$T-7P

TLE ' D O Delete L Clchange ] Addition
NAME NAME

STREET ADDRESS \-\ STREET ADDRESS

CiTY-ST1-2IP ' CITY-ST-2IP

TITLE 1 Delele TIMLE [ Change  [] Addition
NAME NAME

STREETADDRESS [~ =~ %% = ">=o—see— ¢ e« anwme e e - e [ STREETADDRESS - o~ e comae e e Er——— e
CITY-ST-ZiP CITY-ST-2IP

TITLE [ celste THLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TiTLE [ Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-81-2P CITY-5T-21P

12. | hereby certiiy_thérthe infm $hpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or gXppleMghtal report is true and accurate and that my signature shail have the same legal effect as if macie under cath; that | am an officer or directer
Fustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal iny name appears in Block 10 or Block 11 if

of the corparation or the refdjver or
changed, or on an attach| i | address, wil a;)other like empowen
lorul SO RUDKENR ZANDA 067%,%:? 03 [gpi)qsmz;{
Date v Daytime #hone ¥

SIGNATURE:

AV ¥82E£20

CR2E034 (10/02)



