FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000081248 Secretary of State
1. Entity Name 05-01-2003 90242 049 ***150.00
AGUIRRE SERVICES, INC.
Principal Place of Business Mailing Address
13171 SW D LN 13171 SW10 LN 0 RO
MIAMI FL 33184 MIAMI FL 33154
2. Principal Place of Buginess 3. Mailing Address ”“H"H" ||“| um Ilm II'H |||“ "II‘ 'Im Nm "m I‘"”I” III}
Suite, Aot #, slc. Stite, Apt. # etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number i Applied For
ﬂﬂ - ﬁé 3 P 5 ‘7(,1 Not Applicable
Zp Couniry zip Country 5. Cerlificate of Status Desired 1 $875 Additional
Fee Required
6. Name and Address of Current Registered Agent T |0 777 "7.'Name and Address of New Reglstered Agent ™ -

Name

SPIEGEL & UTRERA, P.A.

Street Address {F.0. Box Number is Not Acceplabie)
1840 SW 22 ST 4 FLR

MIAMI FL 33145

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registarad agent and ttle if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fef; will be $550.00 Trust Fund Contribution. c Added to Fees
Make Check Payabis to Florida Department of State
10. OFFICERS AN DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DPST 1 velete MLE [ Change (7] Addition
NAE AGUIRRE, MARTHA NAME
sTReeT ADDRESS | 13171 SW 10 LN ] STREET ADDRESS
CITY-ST-21P MIAM! FL 33184 CITY-§1-2IP
TITLE 7 Delete MLE {J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP it ma e L e e e e ——— e CITY-ST-2IP _ _—
TLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P
TTLE : O Gelste TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delate TIRE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TTLE 1 Defete THTLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
12. I h y certify that the information supplied with this filing toes 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 report is true and accurate and that my signature shall have the same legai effect as ii made under cath; that | am an officer or director
of fh oration of the 1 lver%r irusléae empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 if
an a i

he , with all f ke Bmpowered.__ ﬂ; 3—0?_,7??
SIGNATUR / G QE 5N bttt /\/Iﬁﬂ%ﬁ H%Mﬁﬁ 6//27/ 2 go 305> (370
L_L__*QJ

saeunune AND TYPED OR Pmrrriwya( smﬂa OFFICER OR DIRECTOR Date Dayt¥we Phéne &

AY  69FFIEC

CR2E034 (10/02)



