'2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000105788 Apr 10, 2001 8:00 am

1. Entity Name
AGUDELO ESTRADA CORP ecretary of State
04-10-2001 90065 050 ***150.00

(I:;riqgig%)ﬂlace of Business d\f%i_\!i’%gddress
128R68W 132CT STE 2073 12350 SW 132CT STE 20T
MIAMI FL 33188 MIAMI FL 33186

R

)

2, Principal Place of Busingss 3. Mailing Address ‘ Hml"m”l“
12350 SW 152CT STE 207 12350 sW [22CT Ste 207 |
,:"%JB‘A%N. #, etc, Ssuite, ﬁté#. atc. } DO NOT WRITE IN THIS SPACE
u F0
iami, Flovda M1 Elovida T G R0002 s
{ \
Z%’b) g b Cﬁnmé H ép'b i g G Ctulnfrys _‘ A- 5. Certificate of Status Desired O gg.gggfgétional
6. Name and Addres; of Current Reglistered Agent 7. Name and Address of New Registered Agent

—AGESELD; T ESEUA Aaplelo—bcz—Eoella i

{23 ‘3‘0.'3_\‘_\}' 32 CT StreetAij%e{%s%%B%%berli%g%fc@able)
SUITE 207 =il 20
Miami, FL 231806 , e T ——
' v Muami, FL FL | 2% (3L

¢ enfity gubmits this statement for the purpose of changing ils registered office or registered agent, o both, in the State of Florida.

luz Baddo . Vicwpesidond 4 4 /o)

8. The aboveina

SIGNATUR
ignature. typed or printed name of registerad agent and ia if abflicable. (NOTE: Registered Agent signature required when reinstating) DATE
a. This ..::prporati(l)n is eligible to satisfy its Intangible FILE NOW!M! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax 1"‘”9 rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIHECTOBS/ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PsSD THLE [JChange [ Addition
MAME ESTRADA, JUAN J HAME
STREET ADDRESS { 655 WESTWARD DR STREET ADDRESS
CiTy-§7-71P MIAMI SPRINGS FL 33166 CITY-S1-2IP
TMLE VPTD O Datete TALE [l change [ Addition
o AGUDELG, LESTELLA (L2 ESFELIJ\)Z 01 e
stheer aookess | 2350 SW A’ZZ T sSute STREET ADDRESS
CITY-5T-27 Mt | tlon 23 g C: CITY-ST-2P
THLE [ Detete TITLE [JChange  [] Addition
NAME N et LT T o NAMET L - T e T o —— ————
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE O pelete TITLE CiChange [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - : CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP GITY-ST- 2P
TILE [T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informatior
indicated on this report of supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the rgceiver or trusteg empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachi ith anAddre yth all other like empowered.

e Estala Bgudelo 24 o0, (305)1H 3340
/ Daté /' 4

\dﬁunune AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR 7 Daytime Phona #

SIGNATURE:

CR2E034 {10/00)



