2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1 000040712 Secretary of State

THE AGUIRRE AGENCY INC. 05-21-2002 91169 026 ***150.00
Principal Place of Business Mailing Address

13171 SW 10TH LANE 13171 SW 10TH LANE S
MIAMI FL 33184 . MIAMI FL 33184

A AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.-'t'-
City & State City & State 4. FE| Number Applied For
% 65" 1055/ Not Applicable
. * . t .
Zip . . C,ounw Zp . Country 5. Certificate of Status Desired O $8.75 Additional
- - i S we e e - N . . Fea Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IRRE, MARTHA
AGUIRRE, Street Address (P.0. Box Number is Not Acceptable)
13171 SW 10TH LANE
MIAMI FL 33184
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE
Sigrature, typed or printed name of registerad agent and title it applicable. {NOTE: Registerad Agent signalure required when rginstating) DATE
B e ™" | aiarhiey 3 2002 Foowll basssoon | " fecionComanFiancing - $5.00 vy se
g re - ’ - Trust Fund Contribution. O Added to Fees
{See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS O Delzte TLE [ Change [ Addition
NAME AGUIRRE, MARTHA NAME
staeer anokess | 13171 SW 10TH LANE STREET ADDRESS
orv-st-ze |MIAMI FL 33184 CITY-5T-2P
TILE [ Delete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP - CITY-5T-2IP
me - ) T ' ) 0 TO pelete TME i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Deleie TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TILE 3 celete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [l change [ Adaition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7iP

13. | hereby cerlify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on tHs report oLsupptemantal repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatidq or e receiver or frustee empowered 10 execu repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121f
changed, or on ageftachment with anjaddress,wjih all other & empowered. -

SIGNATURE: ERELEZ
AMEWGOF

ECTOR 4 / Datg” Daytime Fhane # .

Loz (3085754

May 21, 2002 8:00 am

CR2E034 (9/01)

)
|
|

|
|
|
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|



