2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2002 8:00 am

DOCUMENT #
DOS P96000089301 Secretary of State
E. RAMON AGUERO, P.A. 03-29-2002 90830 048 ***150.00
Principal Place ol#usiness Mailing Address
15614 SW 15614 SW R.
MIAMI F MIAMI FLA83193
‘ D A
2. Principal Place of Business 3. Mailing Address |
2330 Sw 139 fL| 9220 Siv a9 £/
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City, Slate 4. FEI Number Applied For
/%1 ITD""\: N F(-' /8‘1 lﬁ\ﬁ FC 65-0704268 Not Applicable
Zip 3 3 ’ ‘; S Country U_) ﬁ. ZI?B } 1 7 5 Countv 56 5. Cerlificate of Status Desired O ?g'zfqlﬁf:;ﬁonal
6. Name and Address of Current Regist_ered Agent _ _ 7. Name and Address of New Registered Agent

= Oaulro, Elpidio R

?SGGL:ERSO‘;VEGEP!I[:;) R Street Addrﬁ gox Numb, ii/N&t che?ﬁma ’9 /@ ©

MIAMI FL 33193

o /\7 [ Gma FL | 83175

E]p J« £.Aqueo Pfﬁs. '3/74?/43-

(NGTQ’ Registered Agent signature raqulred when ranstetlng) DATE
y r( FILE NOW!I! FEE IS $150.00
9. This corporation is eligible to satisi1s Intangible ! B . . : ’
Talc fi!ingreqLirelmenltgslmd elect; to do so ° After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
= ! ¥ 1, b Trust Fund Contribution. O Added to Fees
{See criteria 08 back) ] Make Check Payable to Department of State
11. - QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND RQIRECTORS IN 11
TITLE DP¢ O Delste TILE D C l j /ﬁ Change [ Addition
NAME AGUERO, ELPIDIO R NANE Ve, e
STREET ADDRESS | 15614 SW 63 TER. STREET ADDRESS >b ‘51,, ] 3a| 6’1,
crr-st-z¢ | MIAMI FL 33193 CITy-ST-2p e i, FC 3195
JITLE [ Deleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
mme e o Ooeee o Y b o o e o e s e O Change [ Addition
NAME . o | vame T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TNLE [ Delete | me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-$T-2P
TLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP
TITLE [ pelete TITLE [FChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatioper the regeiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my namefpears in Block 11 or Block 12 if
h

changed. or on al\Rtg entwnh an adgraes lbether like empowerad
’ 308-
i E lptdy £, @aum frec ?c,?)' -7

- SIGNING orFFICER OR DIRECTOR ¥ Data Day‘tima Phone #

AY  -92v8.20

CR2E034 (9/01)



