FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
DOCUMENT #  P01000040712 Secretary of State
1. Entity Name 05-01-2003 90991 017 ***150.00
THE AGUIRRE AGENCY INC.
Principal Place of Business Mailing Address
13171 W 10TH LANE 1311 SW 10TH LANE
MIAMI FL 33184 MIAMI FL 33184

AR

2. 6inncnpa\l Fﬁce of Busnness {710 # 3. Mailing Address
Suite, Apt #e Suite, Apt. #, etc. |2(
CHECK HERE IF MAKING CHANGES
uite 2-T
Cit & S1ate s City & State 4, FEI Number Applied For
Jjami, F/ﬂ'{—’ﬂiq 65-1095124 Not Applicatie
Zip Cougiry Zip Country " ; $8.75 Additional
33 /S.S— %Me 5. Certificate of Status Desired O Fee Roquired
6 Name and Address of Current Reglstered Agent 7. Mame and Address of Mew.Registered Agent .. .
- -t T Name
AGUIRRE, MARTHA . b Streel Address (P.O. Box Number is Not Acceptable)
13171 SW 10TH LANE
MIAMI FL 33184
City FL Zip Code

8. The abeve named entity submils this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

N Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
v FILE NOWII! FEE 1S $150.00 9. FElection Campaign Financin
After May 1' 2003 Fee will be $550'90 Trust Fund C(;antr?bulion. ¢ D fg;eonOr\::i‘s;SBe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPTS : O pelete TITLE [ Change ] Addition
NAME AGUIRRE, MAHTHA'** : NAME
streeT ApDRESS | 13471 SW 10TH LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33184 CITY-5T-7IP
TIMLE O telete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE N e [ pelete TITLE [ change [ Addition
NAME NAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e O belete TITLE [ change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
-
3 [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST. 0P CITY-ST-71P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZIP CITY-5T-21p

12. ' hereby gefiify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated\on this report or supplemental report is true and acewrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corpbralion oLt Teceivar or Kustee empayvered terBxacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on A ith grGther like e 50{" 6270

(DeClif e ¢5 Mantla %%/M" %/% 3 fé)@?—/?)/

NTEW !éjimu QFFICER OR Dmscrbn Date \Daytietl Fhone #

CR2E034 (10/02)

) I\VQQI.‘H‘E)O



