2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P96000089301

1. Entity Name

E. RAMON AGUERO, P.A.

Mailing Address
2230 SW 138 PL
MIAMI FL 33175

Principal Place of Business
2230 SW 139 PL

MIAMI FL 33175

2. Principai Place of Business 3. Mailing Address

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

FILED

02-03-2003 90290 047 ***150.00

[T

[0 CHECK HERE IF MAKING CHANGES

Feb 03, 2003 8:00 am
Secretary of State

City & State City & State 4. FE! Number Applied For
65-0704268 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec a $8'75 ﬁ‘\dditional
. Fee Requirad
6. Name and Address of Current Registered Agent ..~ T— == -- —7-Name and Address of New Registered Agent
e T T T Name

AGUERO' ELHDIO R .. E Street Address (P.O. Box Number is Not Acceptable)

2230 SW 139 PLACE

MIAMI FL 33175
» City FL Zip Code

8. The above named entity st_.ubmﬂs
[ the obligations of registered agent.

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name ol registered agent and titl it applicable. (NOTE: Registered Agant signature required when rainstating)

DATE

. FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Clection Campaign Financing
Trust Fung Coentribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE OP i [ Delste TITLE [ Change [ Addition
HAME AGUERO, ELPIDIO R NAME

STREET ADDRESS {2230 SW 138 PL STREET ADDRESS

orv-st-ze | MIAMI FL 33175 CTY-ST-2F

TITLE 3 Delete TITLE O Ctange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CITY-ST-2IP

THLE —emen ST - ——[Delge—— - f TME-- T - ~-  m—={=]-Change= [=] Acdition -
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-7P

TITLE 3 velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-TP

TITLE [ Delete TILE i [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CLTY.-STfZIP

TITLE O Deleie TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-ZIF

12. | hereby certify theg the information supplied with this filing does not qualify for the exemption
indicated on this Meport orspplemental report is true and ag i

stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

30S -
33&-37)

Co&s ¢

of the corporatigrt or the iver ar lrust Were e this report gk required by
changed, or orgalt ent withgraddress, wi like eynpow N
fes AT {] - l/ ALY ' . /
siGNATURG, SElez s I ZZ EQUISEN A 00 [Fouore 3
RE Al (&) ED NAME OF SIGNING QFFICER OR Dl . /

Daia Daytima Phone #

0/()’)
/




