2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000028918 L
1. Eniy Nare Feb 24, 2000 8:00 am
AQUINO DRIVING SCHOOL, INC. Secretary of State
02-24-2000 90064 005 ***158.75
Principal Place of Business Maiting Address
11 SW 69TH AVENUE 11 SW 65TH AVENUE
MIAMI FL 33144 MIAMI FL 33144-2809
> i e s e RN
Suite, Apt. # ete. Suite, ApL. #, el DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbper " T Yapplied For |
_ o 7 650836154 Nol Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ Eg'zgl Lﬁid;tional
o 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
. Name
SUAHEZ’ MARCELINO Street Address (P.O. Box Number is Not Acceptable)
2320 SW 127TH AVENUE
MIAMI FL 33175
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.

SIGNATURE
Signature, typed or prnted name of registered agent and titls if applicable. (NOTE: Regstered Agent signature requirad when reinstatng) DATE
i
o soos s | pnor Ay 12000 Foo wih bo sas0op | " ERCIenComorion raring - $5.00 ey 8o
gre 1, - Trust Fund Contribution. (] Added to Fees
{See criterfa on back) . W] Make Check Payable to Department of State
w T OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ Delee TTLE [ change [ Addition
NAME AQUINO, DILIA NAME
STREETADDRESS | 11 SW 69TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 23144 CITY-ST-21P
TMLE D O pelee L O Change [ Addition
NAME AQUINO, JACINTO R NAME
sTReeT Anoress | 11 SW 69TH AVENUE STREET ADDRESS
ery-st-2F | MIAMI FL 33144 CY-5T-2P
TILE [ peles TILE Clchange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE (O peles TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-27IP CATy-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP R
e R i T W 181 T T - O Change  [FlAddition=|~="
NAME - i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N clee @ sl ey L /23 /4 20 305.262.000]

SIGNATURE AND TYPED OR Pnégen NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



