FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
COXPORATION
ANNUAL REPORT

1999

Ma s FLORIDA DEPAF TMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ7000068601

1. Corporati>n Name

AGUIAR SERVICES, INC.

Mailing Address

11753 SW 14TH STREET
MIAMI FL 33184

Principal Place of Business

11753 SW 14TH STREET
MIAMI FL 33184

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90125 029 ***150.00

RN A A

DO NOT WRITE IN THI'3 SPACE

. Date tncorporated or Qualifed

08/07/1997
P. Principal Place of Business 2a. Mailing Address . FEf Nuriber iAppﬁed For
[21] 28] 65-0772345 | Not applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
A ele P ¢ . Certifcate of Status Desired | $8 75 Ad 1.mcnal
22 ;ﬂ Fee Required
City & State City & State . Electior Campaign Financing O $5.00 vayBe
a El Trust Flind Contribution Added to Fees
Zip Country Zip Country . This co-poration owes the current year litangible
;l |;| 20 Eo—l Person:l Property Tax, [dves [INo
9. Name and Addiess of Current Registered Agent 1¢. Name ind Address of New Registered Agent
81| Name
ALVAREZ, LIZETTE = — -
11753 SW 14TH STREET Street Ad Iress {P.O. Box Number is Not Acceptabie}
MIAMI FL 33184 83
84| Cily FL |ss\ Zip Code

11. Pursua1lto the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named coporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State o’ Florida. Such change was cwtharized by the corporation's board of directors. | hereby accept the appiniment as regisiered

agent. ' am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nai 1s of registered agent and wtle if applicabia, {NOT! = Ragistered Agent signatura raqu red whan reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TLE PTD [T DELETE 1ATME ClChange (] Addition
NAME AGUIAR, VAN 1.2 NAME
sreeTaooress| 11753 SW 14TH STREET 1.3 STREET ADDRESS

CITY-sT-2IP MIAMI FI_ 33184 \ 1ACITY-5T-29

TLE VvsD /WDELETE 24 TME PLEASE DELETE ME (LIZETTE CIChange (] Addition
N ALVAREZ, LIZETTE 22NAME ALVAREZ FROM,THIS CORPORATION.

streeTanbress| 11753 SW 14TH STREET 23STREETADORESS | PHANKS

CITY-5T-ZP MIAMI FL 33184 QZM' 2 4CITY-ST-21P @M’

TITLE [ DELETE 31 TITLE v / ;[] Change [ Addition
NAME 32 NAME

STREET ADDRE 55 33 STREET ADDRESS

Ty ST-ZP 34, CITY-ST-ZIP

TITLE 1 DELETE 41TILE [change  [T] Addttion
NAME 4.2 NAME

STREET ADDRI 55 43 STREET ADDRESS

CITY-ST-2P 44 CAY-5T-2P

TME [] DELETE 51 TIMLE [1Change [ Addition
NAME 52 NAME

STREET ADDRE 55 53 STREET ADDRESS

£TY-ST-2P 54 CITY-5T-ZPP

TITLE [] DELETE 6.1 TITLE [J Change ] Addition
NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 2F 64 CITY-57-2IP

14. | hereby certify that the information supplied witn this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further <ertify that the ir formation
indicated on this annual repert or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered o execute this report as rejuired by Chaptar 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changed, or on an attacyment with an address, with all other like empowered.

>3

SIGNATURE:

~

CR2E034 (11/98)

SIGNATLRE AND TYPED OF PRINTED KAME OF SIGNING OFFICHR OR DIRECTOR

Date Daytrmp Fhone #




