FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P02000088887 ecretary of State
1. Entity Name 04-14-2003 90020 004 ***150.00
D’ AGUILAR CORP.
Pringipal Place of Business Mailing Address
346 E 63 ST ’ 346 E 63 ST
HIALEAH FL 33013 ) HIALEAH FL 33013
2. Principa! Place of Business 3. Mailing Address H""m i” ||”| “l" ||||l "m ||”| Illll mll ml’ “'l“lm ]“’ l“‘
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI ur‘nber Applied For
0 'I:i' r) /5 “t! //é Neot Applicable
7 Gauniry Zip Country 5. Certificate of Status Desired O §8'75 Additional
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GONZALEZ, ISIDRA Street Address {P O, Box Number is Not Accepiable)
14601 HARRIS PL ;
MIAMI LAKES FL 33014
City FL Zip Code

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 cbligations gf registered agent.
S{GNATURE %"%"‘Q‘xp ISiINEH GDUZA’{(/?-—- 4////0 3

_Sljnature, typed o’{flmsd name @uslered agent and title if applicatile (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!! FEE IS $150.00 i . o
\ | 9. Election C F
At Moy 1,003 Foo wil bo 55000 | e o $500 e e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
THLE P 1 pelete TITLE [ Change  {_] Addition
NAME AGUILAR, GLADYS HAME
STREET ADZRESS (346 E 63 ST . STREET ADDRESS
cv-st-z7P |HIALEAH FL 33013 CiTy-§T-2IP
TTLE \ [ belete TITLE [ Change [ Addition
NAVE AGUILAR, DELFIN N
STREET ADDRESS |346 E 63 ST STREET ADDAESS
orv-sT-70  |HIALEAH FL 33013 CITY-ST-2IP
L TS 1 Detete TIME [ Change  [_] Addition
N GONZALEZ, ISIDRA . N T : - -
STREET ADDRESS 14801 HARRIS PL STREET ADERESS
o-sT-ZF (MIAMI FL 33014 CITY-ST-2P
ThLE \' [T Detete e [(J Change [ Addition
NAME AGUILAR-MONAHAN, GLADYS M NAME
STREETADDRESS {1391 M ST STREET ADDRESS
cry-sT-2F  (BETH ME 04530 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 7P CITY-ST-2IP
TITLE O Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered

Daytima Phone #

[} . , -
SIGNATURE: __f2&tmn ess = ics 2 g-teZz_ '7[ 1/1/03 30{55'&-%%

\"‘

—wuar ew

CR2E034 (10/02)



