2002 UNIFORM BUSINESS REPORT (UBR) FILED

AV OvESLCD

» 010 fS
1. Entiy Name | ecretary of dtate
ALEGALLOLA, S.A. , 04-07-2002 90074 018 ***150.00
F‘rincipéf Place of Business Mailing Address
300 ARAGON AVENUE. STE 205 300 ARAGON AVENUE. STE 205 UUUUUY v
CORAL GABLES FL 33134 CORAL GABLES FL 33134 _
S E— A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPFACE
City & Staie City & State 4. FEI Number Applied Far
- 98—0033423 Not Applicable
Zip Counlry . Zip Country 5. Certificale of Status Desired O ?8'75 ‘Q.‘ddiﬁo"a'
5 ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
ARAZOZA & FERNANDEZ.FRAGA’ PA. Street Address (P.0. Box Number is Not Acceptable)
2100 SALZEDO STREET, STE 300
CORAL GABLES FL 33134
- oy By e e “—"FL ZipCode . . _ o

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

CR2E034 (9/01)

changed, or on an attachmen Ndress, with all other like empowered.

d——

13. | hereby certity that the information supplied with this filing does not qualify for the exemption staied in Section 119.07{3)(i}, Florida Statutes, | further certify that the information
indicated on this repart or supplssmectal repart is Irug 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 corporation or the receiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[La

SIGNA URE:V 53"'f\":.'\"-'\f_;"\l.aﬁ‘.f ﬁ&@%ﬁ\ﬁﬁ/c&% 5%"7%/‘%)#/'57ﬂ4

/zﬁmWn PRINTED NAME OF SIGNING OFFICER GR DIRECTOR P / Dale

Daytima Phona #

Signatura, typed or printed name of registerad agent and litle if epplicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. 1hisfc‘:;9rporatiqn is el'wgibl: t? salisfy(ijts Intangible FILE NO\;VI!; FEE IS"I$1 50.00 10. Election Campaign Financing $5.00 May Be
ax fifing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criterfa on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCD O pelete TILE O] Change [ Addition
NAME PAIZ, GUILLERMO NAME
stRezT aopress 1A AVENIDA 40-70 ZONA 11, MONTE MARIA Il STREET ADDRESS
onv-st-zp  |CIUDAD GUATAMELA CITY-5T-21P
e VD 1 Detete | e [ Change ] Addition
HAME BRIZ DE BOTRAN, BLANCA R NAME
sTweeT ADORESS | 4TA AVENIDA 16-44, ZONA 14 STREET ADDRESS
cmy-st-zp |CIUDAD GUATAMELA CITY-5T-2IP
TITLE D [ Delete TIMLE [ change [ Addition
NAME BONIFASI, JAIME NAME
STREET ADDRESS |13 AVENIDA 5-07 ZONA 1 " STREET ADDRESS
=zl =zovs1- k== CIUDAD-GUATEMALA == =gt o A S OV - ST = === it s =i
TITLE [ petete TITLE Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O belete TLE [ change , [J Addltion
NAME NAME , v
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-57-2IP
TIMLE O celete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2P CITY-ST-2IP



