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‘2003 FOR PROFIT CORPORATIGN

FILED

4/1

DOCUMENT #

1. Entity Name

AGUIAR AND ASSOCIATES, INC.

UNIFORM BUSINESS REPORT (UBR)
P02000013457 Ber

Principsl Place of Business

901 CYPRESS GROVE
POMPANG BEACH FL 33069

Mailing Address

901 GYPRESS GROVE
POMPANO BEACH FL 33069

2. Principal Place of Business

3. Mailing Address

0038307

RO

Suite, Apt. #, etc. Suite, Apt. #. ate. [] CHECK HERE ¥ MAKING CHANGES
City & State City & State 4. FRNymber Applied Far
% /& 67 M d ? ? Noi Applicable
zip Country Zip Country " . $8.75 Additional
8. Centificale of Status Desired . .
=l e e ] e s cm sl e s S i :&J—M:&P—_ﬂﬂﬁﬂww e
6. Nams and Address of Curtent Regl ) Agent * 7, Name and Acddress of New Ragistersd Agent
JE (o e et e e o mee— me oot o o o~ -Mam@ - - 7 et amnemee = & ST BT I
AGUIAR, Street Address (P.O. Box Number is Not Acceptabie)
801 CYPRESS GROVE
POMPANQ BEACH FL 33088
City FL I Zip Crixje

tha chiigations of regisiered agent.

8. The above named entlty subxmits this statement for the purpose of Changing its registered ofilce or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

SIGNATURE
, Sgranue, wuwg"wdmmwumnm-m INOTE: Ragh AQWn SigRatLYe Ui when re DATE
-: --FILE Nowlil FE§ 1S $150.00 9. Election Campaign Financing $5.00 May Ba
., After.May 1, 2003 Fea will be $550.00 Trust Fund Contribution, Added to Fees
+ make Gheck Payable to Fioriga Bopartment of State
10. v OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Howme . - D . O Dacte TILE Clchange [ Addition
WAME - AGUIAR, GUMA NAME
sreer aporéss | 801 CYPRESS GROVE STREET AUDRESS
cre-st-ze " | POMPANO BEACH FL 33069 oITy-51-2P
me ;L O petets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CIY-$1-7P - _
whe 70 veete e Clcrange [ Addition
e o Jrwe - I . I
STREET ADDRESS . ' STREET ADDRESS
CITY-§7-1P CTY-ST-2P
WIE O ceete TinE Clcrange [ Adaition
NAME NAME
STREET ADDRESS H STREEF ADDRESS
CITY-ST-TIP onY-S1-29
WE ] Deiete WE Cicrange [ addisien
HAME RAME
STREET ADORESS STREET ADORESS
CTY-51-71P CITY-ST-2IP
THE 1 Deiete TIME Cchange [ Aggition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
cmy-St-2P ) oTY-ST. 1P

indicated on

SIGNATURE:

12. 1 heraby cerlim ;;hat tha information supplied with this fili

of tha corporalion of the réCeiver o trustee empowered (o axecuta this rapart as required b
changed, or on an attachmant wilh an addrass, with all other like empoxared

i does not qualify for the exemption stated in Section 119.07(3)(i), Figrida Statutes. | fusther centify that ha information
repor! of supplemantal report is lrue and acedrala and that my signature shall have the sarma legal effect as if made under gath; that 1 am an officer ¢r director
Chapter 607, Florida Stanses; and that my nama appears in Block 10 or Block 11 if

n
497827 &

DELST 3/{3&3 [ 7

Deylims Phone &

CR2E034 (V02

May 07, 2003 8:00 am
Secretary of State

04-14-2003 90926 026 ***150.00



