FILED

"~ " FOR PROFIT CORPORATION May 05, 2003 8:00 am
__UNIFORM BUSINESS REPORT (UER) Secretary of State

DEOCNUMENT # P02000028059 05-05-2003 90246 028 ***150.00
1. £ntity Name
ANGUIANO VAZQUEZ INC. Q\g

90123723

2. Principal ‘Place of Busit‘iess 3 ?‘Xailing Address
1401 N MAIN STREET 1401 N MAIN STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
H Ll
ty & State City & State 4. FE{ Number Applied For
KISSIMMEE FL KISSIMMEE FL 3-035324873 Not Applicabie
34746 GSA” 34746 USA” . Certificate of Status Desied [} ?g'gfqlﬁfﬂ“""a’

T. fame and Address of Reglistered Agent

Name A1A REGISTERED AGENT, INC.

Street Address (P.0. Box Number is Not Acceptable)

25 S.E. 2ND AVENUE SUITE 1036
City MIAMI FL | 35555

8. The above named enmy 5ubm|ts this statement for [heK;jerose of changin |ts registered office of registered agent.or both, in the State of Florida.

SIGNATURE OO"&‘E: %LD (./ dtti4 , d (CE‘ ?ﬂé 1 ()M O (f 30 wCB

Signatire, iypad o printed mime of regrslened agent ard biie i applicabls. (NOTE: Regelered Aﬁrl signaisre resquired whea reinsinbing)

9. This corperation is eligible to satisly its Intangible
Tax fiting requirement and.elects to do sa.
(See criteria on hack)

10. Eiection Campaign n Financing $5.00 May Be
Trust Fund Contribuson.

1. . CFFICERS AND DIRECTORS .
WILE PD : =
NAME CISNEROS, ADOLFO A p
sweery nooress | 1401 N MAIN'STREET oy
CHY-ST. 2P KISSIMMEE FL. 34746 3
TRE D g
NAME VAZQUEZ, ADOLFO A L
STRETADIRESS | sUBIDA DEL CLUB 2

Uv-SLZR | ol)FRNAVACA, MEXICO 62260

TRE D

NAME VAZQUEZ, ALBERTO A

STREET ADORESS | SUBIDA DEL CLUB 2

CHY-S1-2P CUERNAVACA, MEXICO 62260
TITE D

NAME VAZQUEZ, ARTURO A
strecranoress | SUBIDA DEL CLUB 2

arst-2¢ | CUERNAVACA, MEXICO 62260

e v

NAME VAZQUEZ, CARMEN

SweeT aDORESS | SUBIDA DEL CLUB 2

CHTY-ST- 7 CUERNAVACA. MEXICO 62260
TTLE

HAVE '
STREET ADDRESS

CitY-ST-2ip )

13. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repor as Tequired by Chapter 607, Florida Siatutes; and that my name appears in Block 11 ar on an

attachmenl with an address, with all other iike e ec. ' Q\ \ ,3 Q_; —qu_:k ‘5'\ r\/b
SIGNATURE: ADOLFO A CISNEROS, PD 2314

Wmn NAME OF 8XGNING OFFICER OR DIRECTOR . Dawe Daylime Phoned |




