FILED

1 May 02, 2003 8:00 am

20032 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Secretar y of State
05-02-2003 90742 037 ***150.00

DOCUMENT # P02000028743
1. Entity hame
AGU&TIN ONTIVEROS TRIM-CARPENTER, INC. . / !
Principal Plage of Business Maillng Adtress
1006 57 AVE. PL. EAST 1006 57 AVE. PL. EAST
BRADENTON, FL 34203 BRADENTON, FL 34203
E PP R R G

Suite, ApL #, stc. i D(V!/l/"-/ Stlte, Apt. #, €15, O GHECK HERE IF MAKING CRANGES

Chy & Stale City & State 4. FEl Nurmber ~ Tapplied For

03044520y [ Not Applcatie
Zip Country Zip Country !
5. Certifcate of Status Desired 1 g ;‘:esq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
RAMIREZ, AGUSTIN O Hame
1006 67 AYE. PL. EAST Street Address (P.O. Box Number is Nol Acceptabie)
BRADENTON, FL 34203
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered 2gent, of both, in the Statd of Flonga. | am famliar with, and acoept
Thi obiigations of rggisiered agent.

SIGNATURE -

Spnawm, bypaud @f 3 inkeu 1Me of KGR G agant and Uka ¥ apAcaina, {NOTE: Royis Ay i DATE .

9. Eigction Campaign Finanging $5.00 May o
: Trust Fund Contribution, 00  Addedto Feas
10, N QFFICI:ERS AND DIRECTORS (I AUDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
;:_:;_- : ?,leg‘ L . O et l:: Othange [T Addtion
- ¢ \O
STFEET ADDFESS %\ “" O Y U STREEY ADDRESS
s | soog .«?:r‘;l C2 UL buns emv-s1 2P
The o cag Lo (t O Dekte me Clcrange [ Mdson
we o e DN uenos Rawni oo [ e
STREET ADDRESS SIREED ADORESS
avsize |Ipph | > ¥ W EL E... &) I\Q&’w seq § tmeae
1me w\_e C 4 Delete ME [JChange [ Mdtion
NAME MDD B'kn Ofo ?Q. ez, NAME
STREET ADDRESS STREEY ADDRESS
ovgwe |J0ok ST Hh. PL £, P)ﬂ 2 J&l& cv-stzp
TME ealo O vetee me Octege [ Addtion
WAME O 2n Yvinlo ﬁo'(”dﬂ_- HANE
STREE) ADDRESS B ;f/ STPEE) ADIESS - . o
envsige | [ DO é Y & ) P L Ay negfw QA | chv-sze
me - [ Dele mE OtGhage [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
cv-1-2P AV-51-2p
THE 1 Delele TMme [Othange [ Addtion
NAME ‘ WAME
STREET ADDRESS STREET ADDRESS
cnv-s1-2p CM-51-2P
12. | heraby cerlity that the Information suppiled with this filing does not quallfy for the exemption siated In Section 110 0 3X1). Florida Statumes. I furthér certify that the information
Indicated on is feport of suppiernental report is tru¢ And accurate and hat My aignature shall have the same e a9 If made under oath; that | am an officer or director

the corporation or the recaiver o frusiee emizowered 10 execute this report as required by Chapter 807, Floﬂda smutea and thal my names appears in Block 10 or Blogk 11 if
changed, or on an atachment with an adaress, with al otherilke empowerad.

TIIRE TYPED OR PRINTED NAME OF SIGAGNG OFFICER OR IRECTOR

SIGNATURE: ﬁOu{‘ﬁlin Ot vereS /3/77 > 97‘7/25{2 g Yy jff_‘ 5. 53%

CRZE034 (10/02)



