+~2001 UNIFORM BUSINESS REPORT (UER)

FILED

CR2E034 (11/00)

DOCUMENT #  p97000042659 May 10, 2001 8:00 am
1. Entty Namo Secretary of State
- 210- ® kK
ARMANDO AIGUESVIVES & ASSOCIATES, INC. p L/ 05-10-2001 90208 045 ##7150.00
Principat Place of Business Mailing Address
8410 S.W. 34TH TERRACE 8410 S.W. 34TH TERRACE W Lo
MIAMI, FL 33155 MIBMI, FL 33155 : "m G‘BBB -
2. Principal Place of Business 3. Mailing Addrass
8410 S.W. 34TH TERRACE 8410 S.W. 34TH TERRACE - oL
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Clty & Stats Clty & State 4. FEi Number Appilied For
MIAMI, FL MIAMI, FL 65-0754282 Nét Applicabie
Ip Country Zl Coun . - . ;
33155 MIAMI-DADE | 33155- MIAI-DADE | & ConficaworSiusDesied (] 3875 Addional
6. Name and Address of Currant Ragistered Agent 7. Nama and Addrass of Naw Ragisterad Agent
Nama
ARMANDO AIGUESVIVES Street Addrass (P.O. Box Number is Not Accaptabia) -
8410 S.W. 34TH TERRACE .
MIAMI, FL 33155
City . F L Zip Coce
8. The above named antity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE @ @w‘w 04/27/01
Simmummam-nnmudm%:mmmmm [Py ——— DATE
9. This corparation is sligible to satisfy its Intangnb;e . ian Ei .
Tax filing rt?quiramanl and eiects 10 da 0. 0. %Wﬁfugﬁmg Edsdfcliotohgzsae
(Ses criteria on back) Make C] 10 riment of Statezd :
1. OFFICERS AND DIRECT ORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD (3 Dele me [Jchange [ Addiion
% ARMANDO AIGUESVIVES sr“*;mm ;
8410 8.W. 34TH TERRACE
Grst® | MIAMI, FL 33155 bl
ms o [ Detete e () Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-5t-7P o ¢ITY-51-2P
me 3 Dats e O change [ Addition
HAME NAME
STREET ADDRESS STREET AQDRESS
CIry-st-2p Cmy-S7-2P
TmE [T Deete e [ Change [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
cny-53-279 ) CITY-S1-2P
TME O Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDAESS
CIry-sr-ar ory-5T-ap
TmE ] Deiete TME Ol crange [ Adition
NABE NAME
STREET ADDRESS STREET ADDRESS
Cmy-5T-9 CIrY-$T- 2P
13, | heraby cerify that the information suppiied with thia fillng does nat qualify for the examption stated in Secton 119, 072‘3)0) Florida Statutes. | further canlify that the information
inclicaled on 1Nis report of supplemental repor is true and accurate and that my signatye shall have 1e same legal eftect as | made undat cath; that | am an officer of dirsctoc
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changad, or on an attachment with an address, with all other like empowered.
-7
SIGNATURE: MW"“ ARMANDO AIGUESVIVES  4/27/01 - (305)229-97
’ SIGNATURE AND TY# OR PRINTED NAME GF SIGNING QFFICER OR DIRECTCR Data Oaylme Fre



