2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P98000067827 Apr 30,2001 8:00 am

1. Entity Name ecl‘etal‘y Of State
H.S. AGUIRRE & ASSOCIATES, INC. 04-30-2001 90361 010 ***158.75

Principat Place of Business Mailing Address .

1000 BRICKELL AVENUE 1000 BRICKELL AVENUE . _
SUITE 620 SUITE 620 LUUDaEd3
MIAMI FL 33131 MIAMI FL 32131

il

2. Principal Place of Business 3. Mailing Address Hll"l" ”I mmmn"

Suite, Apt. #, etc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0860168 Appliad For
Mot Applicable
z Count Zi Count m
ip ountry ip ountry 5. Cerlificate of Status Desired e, $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGU|RRE' HORAC|0 S Street Address (P.O. Box Number is Not Acceptabie)
1000 BRICKELL AVE
STE 62¢
MIAMI FL 33131 :
City BT 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 of ornied name of registeed agent ana e if applicable. tNOTE: Reqistered Agert sigrature requirec when -einstating) DATE
f p— oy i f [~ H =i [
o Tus gl osigne sotsy o kv | FLE NOWI PEE 19519000 | i, oot comosin Frsrcrs  $5.00 iy
= ’ o ! e ' Trust Fund Contribution, 0 Added to Fees
{See criteria on back} (| Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TITLE [ Change [ Adcitign
HAME AGUIRRE, HORACIO S HAME
sTreeT aDoResS | 1000 BRICKELL AVENUE STREET ADCRESS
CiTY-4T-7P MIAMI FL 33131 CITY-ST-7IP
TITLE [ velete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIsY-sT-21P CITY-ST-2IP
TITLE O Defete TITLE [J Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TITLE O Delete TTLE O Change [ Additian
NAME NAME
STREET ABDRESS STREZT ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Ghange (] Addition
NAE NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP
TITLE [ Delete TTLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2IF Ty -5T-219

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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 ar the recgiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes, and that my name appears in Block 11 or Block 12 1

changed, or on an attac nt with an a?gss‘ i all offer like empowsrod.
A2 1 %ﬂzﬁé Jo5-FEP-0RR7

rJ
T .
TURE:

Caytime Frone #

/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dati

stl‘a.c.ld < Aavirre Moo

Q153973

CR2E034 (10/00)



