ZQOQ@NI]F@IRM BUSINESS REPORT (UBR)

DOCUMENT #

PO0000091059

FILED
Mar 14, 2002 8:00 am
Secretary of State

%

1. Entity Name ]
<
LIFE AND RETIREMENT PLANNING (U.S.A.) INC. 03-14-2002 90038 045 ***150.00
Principal Place of Business Mailing Address
10735 SW 134TH TERRAGE 10735 SW 134TH TERRACE
MIAMI FL 33176 MIAMI FL 33176
2. Pricipal Place of Busingss 3. Mailing Address Hll""l "”I"I Il“l Ilm IIW ||””||II|III| "l" ||'I| |||l| ll“ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.1051386 Not Applicable
Zlp Country Zp Country 5. Cettificate of Status Desired N $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
SIS == =3 A R e S ~Narmeg™ m— —
ALVAREZ’ FER D0 Strest Address {P.O. Box Number is Nt Acceptable)
10735 SW 134 TERRACE
MIAMI FL 33176
City FL 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
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when réinstaling} DATE
. o . . i
9, imsfﬁ%rpc:rau?: :: eriltglarg tT s«'slmstg«'éts Intangible FILE NOW!!! FEE IS‘| $150.00 10. Election Campaign Financing $5.00 may 8o
ax filing requirement and elects o ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payahie to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete TLE [0 Change [ Acdition | S
NAME ALVAREZ-VILLA, FERNANDO HAME =
sTReET ADDRESS | 10735 SW 134TH TERRACE STREET ADDRESS §
cmv-st-ze | MIAMI FL 33176 CITY-ST-2IP o
TME VS O Delate TITE Ol Change [ Addition | &
NAME ALVAREZ, CLAUDIA NAME
STREET ADDRESS | 10735 SW 134 TERRACE STREET ADDRESS
CTY-51-2P MIAMI FL 23176 CITY-ST-ZP
TITLE [ Delete TITLE - -[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T1-21P <o, CITY-ST-2IP
TIE ! . [ Delete TITLE [Jchange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Aadition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-72IF AO CITY-S1-21P

poifed with th
indicated on this report #f supplen
of the corporation or {8 receivg

is filin

report is true angaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
plstee empower, Id to gtecute this rep;[t;;%mred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
fn address, wit/all

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

er like ernpowergat’

2 )z fpa

¥ Date

Daytime Phone #

o



