2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
AGUIAR 1l, ING. ecretary of State

04-26-2001 90128 021 ***150.00

Mailing Address

3710 5TH AVENLE. SW
NAPLES FL 33%64
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
AGUIAR, FIDEL
2710 5TH AVENUE, SW Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34117
City i Zin Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE
Srgnature, tyned or printed name of regisieras agent anc dte if applicable INOTE. Regsercd Agent siorature recu.red when re nslgtngd DATE
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11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE PST ] oelete TITLE [JChange  [] Addition
NAME AGUIAR, FIDEL NAVE
staeer anoaess | 3710 STH AVENUE SW STREET ADDRESS
CITY-5T-21P NAPLES FL GITY-57-71P
TITLE [ pelete TILE [ cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-5T-21P
TITLE U] Delete TiTLE [ Change [ Addition
NAME NAME
STHELT ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-41P
TITLE [ Detete HILE [ Change  [] Addition
NARAE MARE
STREET ADDRESS STRFES ADDRESS
CITy-S1-21P CITY-&T- 21P
TITLE [ pelate TIT-E U Charge [ Addition
NAME MARE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY-ST-2Ip
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