2000 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT-#-PO5000065363 - -~

1. Entity Name:

AQUINO, DONATES & ASSOCIATES, INC.

‘ Mailing Address

3971 SW. 8TH STREET
SUITE #206
MIAMI FL 33134-2950

Principal Place of Business

3971 S.W. 8TH STREET
SUITE #206
MIAMI FL 33134

2. Principal Place of Business 3. Mailing Address

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

FILED
- May 20, 2000 8:00 am
Secretary of State

(05-20-2000 90003 010 ***150.00

|

R CRRTIN A

DO NOT WRITE (N THIS SPACE

City & State City & State 4, FEI Number y Applied For
65-%1 1 1q9 Not Applicable
Zi Count Zi Count iti
i ountty P ountry 5. Certificate of Status Desired |  [J ?g-gfq Addtionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
DONATES, PEDRO c Shreet Address {(P.O. Box Mumber is Mot Accq.p\ablé)
3971 S.W. 8TH STREET !
SUTE210._ . ) |
MIAMI FL 33134 City % FL Zip Code ]
8. The above named emity.submfts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ffo}rida
SIGNATURE !
{NOTE: Registered Agent signature requrad when reinstating) 1 DATE

Signature, typed or printed name of registered agent and title If appiicable

FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

$5.00 May Be

10. Election Campalign Finlancing
Added 1o Fees

Trust Fund Contribution.

{See ariteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE ST [T Delete e O change  [J Addition | &
HAME AQUINO, VIVIAN I. NAME i},
STREET ADDRESS | 3931 SW 2ND TERRACE STREET ADORESS )
CITY-ST-2P MIAMI FL CITY-ST-7P o
= i
THE PR M pelete e ) Clchange [ Addition | O
HAME DONATES, PEDRO C. NAME |
STREET ADDRESS | 3621 SW 2ND TERRACE STREET ADDRESS
CITY-37-21P MIAMI FL CAIY-ST-ZP
TME [ Dekete ME [Jchange [ Addition
NAME £QMEK , DANE - \ RAME
STREET ADDRESS | 1@ 3D Tembr oke 7 STREET ADDRESS
orestze- | Alollyweed . -FL.. . 33020 omvstze. ———— .- ) .
e ! o [ Deete e ‘ Olchange L] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
STY-ST-2P CITY-ST-2IP
i (1 Detete TILE [ change ] Acditign
N HAME
Sien. ANDRERS STREET ADDRESS
57-2P CITY-S7-21P
- [ pelete TILE [J change [ Addition
. NAME
STREET ADDRESS
CITY-ST-2IP

: I-hereby certify that the information supplisd with this ﬁh‘ng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | flirther certify that the Information
geyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to £

,//2 Sf/aa

éaﬁ%é/ -00¥7

SIGRATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTDR

Cayhme Fhone #

7 the




