FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

GURF 77

ny

DOCUMENT #  P95000057432 Secretary of State
1. Entity Name 01-21-2003 90498 009 ***150.00
GLADYS AGUERQ, P.A.
Principal Place of Business Mailing Address
815 PONCE DE LEON BLVD 815 PONCE DE LEON BLVD PR
2ND FLOOR 2ND FLOOR
I IRRCRRAAR AR
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt, #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0597469 Not Applicable
2P Country Zip Country 5. Certificate of Status Desireq O ?8 75 Addiiona)
-- . P — - . i ee Required
6. Name and Address of Current Fleglstered Agent ) 7 Name and Address of New Registered Agont
- Name
AGUEHO' GLADYS Street Address (P.O. Box Number is Not Acceptabié)
815 PONCE PE LEON BLVD
2ND FLOOR
CORAL GABLES FL 33134 .. - City FL Zip Code

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

CR2E034 (10/02)

SIGNATURE:
_Stgnalura, Typed or printed? name of registered agent and e if applicable, (NQTE: Registared Agent signature required whan reinstating) DATE

Aﬂ:}il;\ivrq ? vzvl‘j(!}!:i iﬁ:vﬁi ﬂs:é{;g.ao 8- Election Campaign Financing $5.00 wmay 8o
. ’ - h Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMmLE PSTD [T Gelete MLE {Jchange  [J Acdition
NAME AGUERQ, GLADYS NAME
steeer Aooress | 815 PONCE DE LEON BLVD 2ND FLOOR STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TILE [ Gelete TILE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S$T-2IP
TITLE : O Delete Tme e : - © ‘Orcheage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Delate TTLE . [ change [ Addition
NAME NAME o o
STREET ADDRESS STREET ADDRESS
CnY-57-2P CITY-ST-21P
TITE [T Detete TMLE [ change [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-ZIP
TILE 7 Delete TIMLE [Jchange  [J Addition
NAME : NAME
STREET ACDRESS STREET ADERESS
CITY-ST-ZIP CITY-5T-2IP

12, [ hereby certl#y that the information suppiied with this flling does notauglify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report is true and accuraj and Meat my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporatron ar the receiver or trustee empowered 5 syfe this repit as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 If

Daytirne Phons #

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFWJCER OR DIRECTOR




