e EEEE—— 1|
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 15,2003 8:00 am

DHCECED

Dawlimea Phone #

DOCUMENT #  P01000017281 Secretary »
1. Entity Name 01-15-2003 90246 009 ***150.00 <
INVERSIONES ALSER, CORP.
Principal Place of Business Mailing Address .
; anAan
14300 SW 152ND PLACE 14300 SW 152ND PLAGE LU 0 [} B 1 3 d
MIAME FL 331% MIAMI Fi, 3319 '
2. Principal Place of Business 3. Mailing Address ”""m ‘” "m ”l“ ""l"m II"I "m ”l’l lll'l "“l “"H"l lll'
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
T T T e L~ i et - R L R R T, 65‘1079165- - T Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 F_udditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAR lEO, MARGOTH Street Address (P.0O. Box Number is Not Acceptable)
14300 SW 152ND PLACE
MIAM! FL 33196
‘ City FL [ ZpCoce '
8. The above named entity submits this slalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
_ < the obligations of registered agant.
«| " SIGNATURE
Signature, typed or prirted name of registered agent and titls if applicable (NOTE: Registerad Agent signature required wher, reinstating) DATE
m
AﬂFIII'“E N?woa iEE |.slii15$0.000 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND CIREGTORS IN 11 .
TME PTD [ elete TITLE O Change [ Addition g
NAME OMANA, JAIME A NAME g
STREET ADDRESS 114300 SW 152ND PLACE STREET ADDRESS 3
ony-st-2r MIAMI FL 33196 CITY-5T-2IP @ '
TNLE VSD 7 Delete TITLE [ Change [ Addition g
NAME ALVARADO, MARGOTH NAME }
_S‘_T_RHEELA_\‘DVDRESS 14300 SW 152ND PLACE ‘ ) . STREET ADDRESS —— e n - _ B . -
om-sT-28 IMIAMI FL 33196 o CITY-ST-ZP
THTLE [ pefete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [T Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Delete TE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
12. | hereby certify thakthe information suppiied with this filing does not qualify for the 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 undsr cath; that ! am an cfficer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all.ather like empowered.
RSB e QL RED - Yz, G5). %
SIGNATURE: ___ S e<g L /S0 CLEoRED 0, - /{ 27 25). 77 f~ 2375
ate

SIGNATURR AND T'YP#DR PRINTED NAME OF SIGNINQ QOFFICER OR DIRECTOR




