FILED

0508571

‘2001 UNIFORM BUSINESS REPORT (UBR) May 16, 2001 8:00 am
DOCUMENT # P35000031378 Secretary of State

1. Entity Name
05-16-2001 90406 047 ***150.00
AGUIRRE, INC.

Principat Place of Business Mailing Address
1764 N CONGRESS AVE 1784 N GONGRESS AVE -
STE 100 STE 100 - 00054804
WEST PALM BEACH L 33417 WEST PALM BEACH FL 33417
e 1
2. Principal Place of Business 3. Mailing Address Ii l |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEi Number 65 '0589663 Applied For
Not Applicable

20, Country. - —~Zip - Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
Name

[NGRID & ASSOCIATES iNS. Street Address (P.O. Box Number is Not Acceptable)

450 S. MILITARY TRAIL

SUITE F

3
WEST PALM BEACH Wﬁ City FL [ Z°Coce
Wl

purpose of changing its registered office or registered agent, or both, in the State of Florida.

py-20-9)

8. The above named entity s this statement for 1

SIGNATURE Si 767 d ol j d title i OTE: R Ay i od 1ating) DATE
ignature, typi prigfled #hma of registared #gent and tille if applicable. {NOTE: Registered Agent signaiure required when reinstating
5. This corporaion is iyl to satisty s pfengitse FILE NOW!!! FEE IS $150.00 10, Slcton Campeign Financing $5.00 ey e
Tax fllm‘g requirement and elects to do’so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1IN 11 -
TILE p _ O Delete TIILE [ Change [ addition | &
S

NAME AGUIRRE, JIMMY NAME S

STREET ADDRESS 1011 CHERYL ROAD STREET ADDRESS ;g

Cm-SAP | WEST PALM BEACH FL 33415 cire-T-2¢ @
— I

TITLE VP [ Delete TLE [Jchange  [] Addition S

HAME AGUIRRE, PATRICIA NAME

STREET ADDRESS 1011 CHEHYL ROAD STREET ADDRESS

UTY-S-2P | WEST PALM BEACH FIL 33415 — Samv-stap . e - T =

TITLE [ Detete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Celete TMLE [ change [ Addition

NAME NAME

STREET ADQRESS STREET ADDRESS

CITY-ST-ZIP - . i CITY-ST-2IP

TITLE [ Delele TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Gelete TITLE () Change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-2IP

upplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
Or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 if
ith an addregs, with all other like empowered.

Timuy 4. Asuiree 04 -20- O/

— j&fN?’URE ANWFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytirme Phona #
+—

13. | hereby certify that the informati
indicated on this report or sup
of the corporation or the recei
changed, or on an attachme

SIGNATURE:




