FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT # P97000105788 7 Secretary of State

1. Entity Name 03-31-2003 90214 040 ***150.00
AGUDELO ESTRADA CORP

Principal Place of Business Mailing Address
12350 SW 132CT STE 207 12350 SW 132CT STE 207
MIAMI FL 33186 MIAMI FL 33188

MR R EVA

2. %G@Wécmfgslaas“ A 3.@%\8%&5& 6q5+

Suife. Apt. # eto. Suite, AgL. #,gic.  CHECK HERE IF MAKING CHANGES
10 Q PR
City & State‘ City & State 4. FEI Number Applied For
lQW“ t FL 63] 58 M (aml { q:L 65 0800202 Not Applicable
Zi S Country Zip Country - . $8.75 Additional
§3 l% 8 uﬁA 35 l‘Bg 5. Certificate of Status Desired O Foe Required
—6.-Name and:Addross of Current. Registered Agent ___ 7._Name and Address ot New Registered Agent i
Name h I
AGUDELQ, LUZ ESTELLA ago NE &9 5+ =*-+—| oO® Street Address (P.C. Box Number is Not Acceptable)
MIAMIRES 186~ Miamy, F- D318
City FL Zip Code

8. The above named entity submits 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
the objjgations of registered agent.

SIGNATURE ?

. Signature, typed u!_ printed name of ragisiered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE

- X
5‘-; i FILE NOW!!I3FEE I$ $150.00 9. Election Campalign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributien, O  Added to Fees

3. Make Check Payable to florida Department of State

|, 100 T -l ,OFFICERS AND DIRECTORS 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

o ¥wm o [ pelate TILE P{Q‘Dmﬂ' —_ - M Thange [T Addition g
e AGUDELO, LUZ STELLA NAME A%mew. Lz STELLA S
sTREET ADoRess | 12350 SW 132CT STE 207 smecraooness | B B0 NE T s+ OR 3
orv-st-zp | MIAMI FL 33186 CITY-§T-2P Miami, ¥ 233 g &
TITLE [ pefete TILE Vl‘ccpﬂ]c&n{— -V - ] (3 Change [ Adciton g
NAME NAME CAEARELLY, JUAN ANTOMIO
STREET ADDRESS SRETADDRESS | @0 NE st &4IoR
CITY-ST-2P CITY-5T-21P Nami, = B3 13

TRIE T T T Toekee - B TE S s S e <~ = a2 {7 Cange = [2]- AdMioA™ | 22

NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-5T-2P CITY-S1-2IF
TITLE [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)p

12. I hereby cerlily thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report orgupplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the carperation or the recijver or trustee empowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 if -
changed, or on an attachrer} an agdrss, witheall other ike empawered.,

' | v : 16
SIGNATURE: RE(EU:%?E%@ udelo 0fi)0%/03° o262

IBNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECQISR Data/ s Daytime Phone #

=TT PR LAY

FAL J



