2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P95000059877 May 15, 2000 8:00 am

AGUIAR 1, INC. Secretary of State

05-15-2000 90201 030 ***150.00

Principal Place of Business Mailing Address
975 6TH AVE § STE 105 3710 5TH AVENUE. SW
NAPLES FL 34102 NAPLES FL 341174112
us
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 506 668 Applied For
6 12 Not Applicable
Zi i Count
P Country Zip sy 5. Certificate of Stalus Desired O $8.75 additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
AGUIAR’ FiDEL Street Address (P.O. Box Number is Not Acceplable)
3710 5TH AVENUE, SW
NAPLES FL 34117
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title f applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9, ihisf.(lz.orpaéatiinri: il;gib:;e t‘O s?ﬁf#ydits Intangible ~ FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢
ax filing requiremen and elects 1o do So. -After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution. [J  Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PST O Delete THTLE (O Change [ Additin
NAME AGUIAR, FIDEL NAME
streer acoress | 3710 5TH AVENUE SW STREET ADDRESS
CATY-5T-TP NAPLES FL CITY-ST-7iP
TLE [J peiete TILE [ Change [ Addifion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-8T-2IP
TTLE 0 Delete TLE [0 Chenge [ Acdition
NAME NAME
STREET ADDRESS i . STREET ADDRESS
T CITY-§T-2IP CITY-ST-2P
TITLE [ pelete TIILE [ Change 7] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7- 2P CITY-ST-ZIP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STAEET ADDRESS
5T, TY-8T-
CATY-ST- 7P § P CATY-ST-21P
13. | hereby certify that the informaggi j is filj ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on.this report or s rate and that my signature shall have the sarpe legai eﬁ‘ect as if made under oath; that | am an officer or director
of the corporation QuieTecd cute this report as required by Chapter 607, Horida Stalides; and that my name appears in 8lock 11 or Block 12 if
changed, or on an 2%y - i r likg empowered.
7 7 1
SIGNATURE: UK L A 5/ 147 (?G/A YT o172
/ SIGNATURE AND TYPED QR PRINTWAE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

v rawd



