2001 UNIFORM BUSINESS REFORT [UBR)

1726

FILED

DOCUMENT # V36217

| 1. Entity Name

EL AGUILA FURNITURE ING

Mar 01, 2001 8:00 am
Secretary of State

01-26-2001 90148 011 ***158.75

Principal Piace ot Business Mzifing Agidress

9500-NW-2TFH-AE-BAY-22
8 ‘ MIALEAH-GARDENS-F-39016

uv-—l——

3. Malling Address

SaAmE

2. Prncipal Place of Business

B DR EREARMANA

[43¢/ Sw /398r

[

DO NOT WRITE IN THIS SPACE

Suite, Apt. ¥, etc. Suite, Apl. #, etc,

Ci State ‘ L . City & State 4, FEI Number 650335 Applied For

Xv?l " Q?_é_:\ / A, - 838 . Not Applicatle

Zp Country Zp Country 5. Cerificate of Status Desirad ﬁ $8.75 Additional
_'3.3 / f é ’ | Fee Required

6. Nams and Address of Current a_agliterod Agent . 7. Name and Addreas of New Registared Agent
"“-'"‘—s"n‘nm"MERCH)'Es‘ e e et 23%7’943 ;5_‘,"4 M'?’/QWA-" i ~ - A Bt
Street Address (P.O. Box Number is Not Acceptable)
3162 SW 25TH TERRACE . T2 By o) I5G PL
MIAMI FL 33133 v
City . ' - ip Code
_ M:Mt/p/ FL ?jl‘?é
B. The abave named en| its thig slfa‘tfm for the purpose of changing its registered office or registered ageni. or both, in the State of Florida, !
’v"fﬁa - 7;—0341 fw/ﬁw -/0..;; / /
SIGNATURE - o/ /0!
Signatuss. typed o [intod ndme of registared Bgent and ttls # apoilcable. INOTE: Regi Agont sig: required when r ; OATE 7
8. This corporation is eligible to satisly its Intangibla | FILE NOW!I! FEE IS $150.00 0. Election Campaign Financi " B
" Tax g Tequiteient an slects 1o do 50— ~| ="~ AMter MAY 1, 2001 Feswill be $550.00 - ~—| '*-SectonCarpagnfianchg, | $5.00.uayBe - |-
(Sea criteria on back) ¢} Make Check Payable to Department of State _
H. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
me P A Delete e 24 V. = | Rcnenge [ addion | S
wie | SANTANA, MERCEDES e | RS 55A i =
arv-seae | MIAMI FL cv-step | MAMIL, l g
TMLE SD )ﬂ’oelae e T OChange [ Addition %
RAME SANTANA, TOMAS HAME
STREET ADORESS | §500 NW 75TH AVE BAY 22 STREET ADDRESS
orv-s7-2» | HIALEAH GARDENS FL urv-s1-20
_TTLE — . _.Dogee R TE I Change [ Addition
NAME - - -- J-H.AHE e — 4 e e —
STREET ADDRESS STREEY ADDRESS '
CIFY-ST-27 _f emestze e mmme e gt o F e
T e i ¥ TILE [Jchanga [ Additien
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CIY-ST- 2P
e O Dekte ML Ochnge  [J Addition
NAWE T NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CY-§1- 2P
TE 7 pelete TME Ocrnge  [J Addition
NAME ' NAME
SYREET ADDPESS STAEET ADDRESS
CITY-ST-2P CITY-ST- 2P

SIGNATURE:

13. | hereby contify that the information supplied with this lilir? does not qualify for the examption slatad in Saclion 119.07(3)(i), Florida Staiutes. | furthar éemty that the information
accurate and that my signature shall have the seame legal effact as if made under gath; that t am an officer or director
empoweryd to execute this report as required by Chapter 807, Florida Statules; and that my name apr:ears in Block 11 or Block 12 If

indicatad on this report or supplamegfal raport is true

of the comoralion of the recelver g

changed, or on an attlachment wi dcg,a 3 juh Bl other like empowared.
0 R

To mas Shmtand

| 1o Ji5 Jo 1 I 2BYNY 30

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Daybme Phona #




