" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0000067711 Apr 30,2001 8:00 am
1. Entity Ne l'y f S
AELYP am; SERVICES, INC ecreta 0 tate
URPOSE SER ! ) 04-30-2001 90443 032 ***150.00
Princ:pal Place of Busincss Maling Address
400 NE 12TH AVE #502 400 NE 12TH AVE #8502
HALLANDALE FL 33009 HALLANGALE FL 33009 . -
00043769
Hoo WE 12 AV R BT B
Suite, Apt. #, etc, Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
H# 502
City & State . { City & State 4. FE| Numbc[ \ Applied Far
3 . e RV - - IS N
AL A N DL O Hlav dod { 65- o254 | Not Applicable
Zip Country Zip Country ) $8.75 Additional
P N _— B sate of ) r " ¥
2% o € s A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAVARES, ELISABETE YOKO O troet Address (P.O. Box Number is Not Acceptable)
3636 NE 167TH ST
NORTH MIAMI BEACH FL 33160
City Zip Cede
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signaturs, typec of prirtec name of regisioed agent and tie f apploakle (NOTE: Registored Ages sigrature raow sed whes roirsiating) DATE
Thi is eiigi isty i angi FILE MOWNHT FEE 1S $150.0¢ }
9. ;_ms[ﬁoroorathn is e.\tglb\g IC‘J sausfy:jls Intangible L E!X_:V.i ‘ fift :!— n":_ H-ifiﬁf 10. Eloction Campaign Financing $5.00 May B
! H ! Hiier MAY DD 1A, HePa - )
ax fling requirernent and elects Lo do so. Adter MA D 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fess
{See criteria on back) U Make Chack Payalble io Deparimen of Stats
| 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TR D [ Dele 1M7LE (O Crange [ Additon
NSIE QURA, LEIA L NEME
STREET ADDRESS 400 NE 12TH AVE #502 STREET ADDR=SS
GiTy-ST-7IF HALLANDALE FL 33009 LITY-ST-21P
ILE D [ pelete TITLE [ Change [T Adeitio
RAME TAVARES, ELISABETE YOKO O HAE
STREET ADDRESS | 3636 NE 167TH ST STREET ADDRESS
Giv-si-a | NORTH MIAM! BEACH FL 33160 sz
HHES ] Detete TiTLE [ Crange [ Additicn
NAME SAME
STREET ASDRESS STREET ADORESS
CITY-83-212 CITY-3T- 2P
TILE [ celets TITLE [ Change [ Addition
NaiE NAME
STREEY ADDRESS STREET ADDR=SS
CiTY-ST-2iP SIY-ST- 2P
ML (1 pelete TLE (J Charge. [ Addisien
NAME HAME
STRELT ADDRESS SIRELT ADRESS
CITY-5T-7IP SITY-$7-2IP
TITLE [ Delete TITLE [ Change [ Addition
HNANE HARIE
STRLET ADDRESS STREET ADCRESS
oIv-81 2P CATY-5T- 2P
13. [ hereby certify that the information supplied with 1his filing does not gualify for the exemptior: stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the “nformation
indicaled on this repor or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under cath: that | am an oFicer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 31 ar Block 12 if
changed, or on an attachment with an address, with ail cther like empowered.
Gosa b b Gavaag cd2>)o)  [q54)495v. 876
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR et ' Dayime Phore #

CLiISARETE THAVHCE

wuTwLE

CR2E034 (10/00)



