2000 UNIFORM BUSINESS REPORT {UBR) 41

FILED

DOCUMENT #
DOCLMENT # P99000036843 May 15, 2000 8:00 am
AGUZU INC Secretary of State
: 04-19-2000 90049 028 ***150.00
Principal Place of Business Mailing Address
2210 SW. 104 PL 2210 SW. 104 PL
MIAMI FL 33165 MIAMI FL 331657835
> R s A RSO RRIN
Suite, Apt. #, &lc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Gity & Swate City & State 4. FE! Numher Apglied For
Q’(Sﬂ" ) 9/ ?wo Mot Applicabla
ap Country Zip Couniry 5. Centificate of Status Desired O $8'75 Additional
Fee Hequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. —— - . — - . Name =~ . - . . . - - - — . =
PEREZ, JULIO A Street Address (0. Box Number Ts Yot chgp‘tame}
2210 S.W. 104 PL.
MIAM! FL 33165 o .
City . - FL | Zip Node

3. The above named entity submits this staternant for the purposa of changing its registered office or registerad agent, or beth, In the State of Florida.

SIGNATURE A

Slgnature. lyped of printed name of regisiared agent and titls 1f appkcable. {NOTE: Regisiarsd Agent signalure raquired whan reinstaing) DATE

8. This corporation is eligible 1o salisfy its Intangible FILE NOW1! FEE IS $150.00 1 ) ian Finang]

_Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o '?:Z::I;En%ag;i?;ni:: naing O idsde?joioMFzyasa e

(See criteria on back) m] Make Check Payable to Department of State ’
11. 1 w—(FFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e Presdep ! ) Oelete e O charge T Additen |
NAME NPyAF /} P@/\e? NAME <
sresTa00REss | 3 /p SV /p ¢ PiLACE STREET ADDRESS o

_5T- < A 5T i}
cresze | Aigal Fl 33/ 6, EITY-ST-2P g
TITEE : [ Delete TILE O change {1 Addition | &
NAME ’ HAME
STREET ADDRESS STAEET ADDRESS
CITY-53-21p CITY-ST-ZP
TTLE [ Celete TITE [dChange [ Additlon
NAME - - - NAME
STREET ADDRESS STREET ADDRESS e e
CiFY - 5T- 1P oory-S1-2p
TINLE [ cetete Tmne R O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P ' CITY-ST-2IP
TME - O oelete TIMe ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-21P
THILE O pelete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
13. | neraby certify that the information supplied with this fiing does net quality for tha exemption stated in Section 119.07(3Xi). Florida Statutes, | further certify that the Information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that § am an officer or director
of the gorporation or the receiver of trustea empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail ather like empowered.
G N A Ay S D) i\ =
SIGNATURE: X sras AN AN IHRED H:@/woa
SGNATURE AHD TYPED OR PRINTED Nmossmmyosmenonmmma Tata Oaytine Phone #

-~



