2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT # P95000031378

1. Entity Name

AGUIRRE, INC.

Secretary of State

05-01-2003 90795 041 ***150.00

AV 20eyEe0

Mailing Address
1784 N CONGRESS AVE

STE 100
WEST PALM BEACH FL 33417

Principal Place of Business
1784 N CONGRESS AVE

STE 100
WEST PALM BEACH FL 33417

R

2. Principal Piace of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 0589663 Applied For
6 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddiiional
Fee Required
6. Namsa and Address of Current Reglstered Agent 7. Name and Address of New Registered-Agent
T T Name :
INGRID & ASSOCIATES INS. p—
Street Address (F.O. Box Number is Not Acceplable)
450 S. MILITARY TRAIL :
SUE F
WEST PALM BEACH FL 33415 Gy FL | oo

8. The above named entity submits this statement jor the purpose of changing its registered office or|registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or piinted name of registered agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Firancing
Trust Fund Contributicn.

$5.00 May Be
Added 1o Fees

0. ] ~ 't, OFFICERS AND DIRECTORS s 1. ADDITIGNS/CHANGES TO OFFICERS AN DIREGTORS IN 11

me P A W feete TIIE Y . . Clchane o | &
wwe . HAGUIRRE, JIMMY. R FRANASCO AGHRRE S
STAEET ADDRESS 2305 23RD WAY streer aooress | Vel OV N LLAGE BWUD ;‘.";
omy-s-zr | WEST PALM BEACH FL 33407 o orvst-ze | WESsT P Banii T, 3340 2
TITLE w E/Dalete TTLE [ Change [ Addition %
HAME AGUIRRE, PATRICIA NAME .

§mreeT aporess | 1011 CHERYL: ROAD STREET ADDRESS

erv-s1-2¢ |WEST PALM BEACH FL 33415 oiTy-ST-7p

TITLE - . 1 Detete TITLE Ol Change [ Addition
NAME NAME

STREET ADDRESS 1 STREET ADDRESS

CITY-57-2P CITY-ST-21P

TTE 1 pelete TTLE O change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

GITY-ST-21P CITY-S1-2iP

TITLE [ Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THLE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P i CITY-ST-2IP

12. | hereby certify that the information supplied with this
indicated on this report of supplemental report itr
of the corporation or the receiver ar trustee epipg

red to execute 1
h all atheg ke epfipowered.

SIGNATURE: ZQUINT

f n does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shall
report as required by Ch

have the same legal effect as if made under oath; that | am an officer or director
BRter 607, Florida Stalutes; and that my name appears in Block 10 ar Block 11 if

4-28 63  ses- 122-304 i/

ol
snsNATune’AuTwsTon PRINTED mms;ﬁ SIGNING OFFICER O DIRECTOR

Dala Daytime Phone #




