- . FILED
Apr 21, 2002 8:00 am
ecretary of State

1

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000104371
1. Entity Narre 03-29-2002 90193 020 ***150.00
RAMON AGUILAR, PA.
Principal Placo of Business Maiting Addross
4537 SOUTHWEST 147TH CQURT 4537 SOUTHWEST 147TH COURT
WIAMI FL 33165 MIAMI FL 33185
2. Principa) Place of Business 3. Maiing AdGress “II"II’ l” Ilm "," Ilmmll "m "m "m m"m" mll III’ l“l
Sulte, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, Fa¢ r Applied For
: e 1 4-q 030 Not Appiicatle
2ip Country o : Gountry &. Certificate of Status. Desired O $8.75 additiona)
Fee Requirsd
. 6. Mame and Addreas of Current Reaistered Agent _ - 7. Nama and Addrass of New Ragistered Agant
- R e S S S SU SOV W) -1 - S
i R e T N e i e e | = =, e Tt B D T i L ey
Straet Address (P.0O. Box Number is Not Acceptable)
4537 SOUTHWEST 147TH COURT
MIAMI FL 33185
City - FL l Zip Code
8. The above named entity submits this statemenit for the purpose of ehanging its reglstered office of registerad agent, or both, in tha State of Florida.
SIGNATURE
Signatueq, typid & printed nami of registersd agent and L9 il applicabls. {NQTE: Registersd Ageni signalure raquiréd when reingtating} DATE
9. This corporation Is eligible to satlsfy its Intangiblo FILE NOWI!! FEE IS $150.00 10. Elsction Campaign Finanein
Tax filing requiremant and elects to do so. Aftar May 1, 2002 Fee will be $550.00 Trust Fund c.;amgbmion. ° ] fd%e?:!otohg:‘éssa
(Sea criteria on back} a Make Check Payable to Dapartment of State
1. OFFICERS AND DIRECTORS 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIMLE ? [ Detete | TIILE [ change * [ Addition §
v &Mmd AGUILAR. A g
STREET ADDRESS lm‘ f? c y‘w STREET ADDRESS
CiTY-S1-2P Al .31 Sh wﬁ-r- ’ ﬂ' CITY-ST-2IP '#
o
TLE Y f) Delete r ME O cChange [ Acdition | &
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-2IP
TME . DOpgee . me J- . Ol change [ Aadition
NAME {1_NAME . .
STREET ADDRESS ) STREET ADDRESS e
CITY-SF-21P CY-ST-2P
e [ Delete LE " [ cChangs [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
Cy-51-2P oIy S1-2IP
TOLE O pelete e Cchange [ Addition
NAME NAME
STREET ADOAESS. STREET ADDRESS
CHY-S1-219 CITY-ST-2P
TIME ] Delete TILE [OChange [ Addition
NAME r RAME
STREET ADDRESS STAREET AGDRESS
CITY-ST-ZIP CITY.ST-2IP
13. 1 hereby certifz that the information supplied with this fiin ot qualify for tha exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this repct or supplementaliepertisdrue and a ate and that my signature shall have the samae legal effgct as if made under oalh; that | am an officer or director
of the corporation or the receiver or tns§lee empowered to & this report as required by Chapler 607, Florida Statutes: and that my narna appears in Block 11 or Block 12t
changed, or on an attechment with an athdggss, with all othg prmpowered,
LA pN i1 8 B AT R
SIGNATURE: BN AR (0 RET) RAMoli Aﬁ\hl.&& 03/i8/o2
SIGNATURE AND TYREOIR WSIENIHNG OFFICER OR DIRECTOR Dener Deytime Phong #




