e | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED !

[ ]
DOCUMENT #  P95000059877 Msay 12’ 2ry002f giog e
1. Entity Name ecre a O a e :2
AGUIAR I, INC. 05-19-2002 90176 010 ***150.00
Principal Place of Business Mailing Address
3710 5TH AVENUE, SW R
NAPLES FL 33964
rincipal,Place of s:ne7§_ 3. Mailing Address l ‘IIMII’ "I 'lll’ Iml Ilm "m "m "m Iml ml] '"H l"" ml m‘
50] & £omD
Sune Apt. # efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
é}D o
tal City & State 4. FEI Number Applied For
Mﬁﬁ/ S KMZHM 650612668
/ uptr Zi Countr iti
2 y ° Hny 5. Certificate of Status Desired O $8.75 Adaltional
/ 0 Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. et - R e — - .| Name - .. -
AGU'AR' FIDEL Street Address {P.Q. Box Number is Not Acceptable)
3710 5TH AVENUE, SW
NAPLES FL 34117
City ‘ FL Zip Cede
8. Tne 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 registered agent and title if appticable. {NQOTE: Registersd Agent signalure required when reinstating) " . DATE tr . Ly,
' . . e . 0 . RIPCAI . T .
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campraign Financing - $5.00 ay 8o
Tax flhng_reqwrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed 1o Fees
" {See critsfia on back) | Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TITLE [ Change [ Addition §
NAME AGUIAR, FIDEL ' NAME 2
stReeT ADDRESS | 3710 S5TH AVENUE SW STREET ADDRESS §
CITY-ST-2IP NAPLES FL CITY-ST-7IP u
. o
TITLE [ belete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TITLE [ Delete TITLE [ cnange (] Addition
NAME NAME
STREETADDRESS | ~ = ™ Tt ) T 0 ) STREET ADDRESS T o : -
CITY-ST-2IP . CITY-ST1-2IP
TITLE 3 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TILE 1 peiete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP : CITY-8T-2IP
e : O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) ) STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
13. | hereby certify that the informatign-ewpplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the |nformat|on
indicated on this report oLsefflemental rep true and gaeurale and that my signature shall have the same legal effect as f made under oath; that | am aniofficer or director
of the corporavon D xecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12if
changed, of © g h K her like empowere
/ v " -
y ; = ™ if -
SIGNATURE U A (5 i ERIEC Hbrne ‘/ .25/ 02 Y- 430,72
EIGNATUR!AWPED OR PFIIlvaD NAME OF SIGMING QFFICER QR DIRECTOR / Date Daytime Phone #




