1

o FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Apr 24, 2002 8:00 am
DOCUMENT #  P01000088496 ecretary of State
1. Entity Name A 03-29-2002 90829 031 ***150.00
AMCLA, CORP.

Principal Place of Businass . Mailing Address
782 NW 42 AVE STE 637 782 NW 42 AVE STE 837
MIAMI FL 33126 MIAMI FL 33126
2. Pn’ncipal Place ot Business 3. Maillng Address |||l“||' “l Il"l "I” Ilm I,m "m ll"l "J" llm ""l ,"’l Im "ll
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Country " . $8.75 Additional
5. Certificata of Status Desired O Foe Required
~= ' *g-Name and Address of Current Ragl dagemt— ~ “T<=" T[T " " « 7, Nameand Address 6 New Reglstered Agant — " " -
= = o o e e i e ERRm - R an e - i e iz | NBME o o o o e e o - USRI M.
T T TR T - e e S b A T R A e T DO~ L e e

MAZZA-MARTINEZ, TANIA A ) Street Addresa (P.O. Box Number is Not Acceptabl

782 NW 42 AVE STE 637 /7 (od < Ve & o

MIAMY FL 33126 _

Ci Zip Code
AN LSlES FL | Z22%¢e
B. The above nw@yatemem for the purpose of changing its registered office or registgred agent, or both, In the State of Florida.
SIGNATURE 2/t 5/ 2~
y&u.m-,’mm'mwwmwmwmdwmu.. (NOTE: Peg! Agem quirsd wh T DATE 4
8. This corporation is eligible to satisty its Intangible FILE NOWII FEE iS $150.00 octi L
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁii‘:ﬂ;ﬁ:ﬂ"&?&;ﬁ""'” o fg-geo'ﬁ{s“
(See criteria on back} d Make Check Payable to Department of State '
11, ‘ CFFCERS AND DIRECTORS |Ii2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TILE DP 1 Delete THLE O change 7 Agdition | &
NAE ACEVEDO, PEDRO J NAME =)
streer apotss | 782 NW 42 AVE STE 637 STREET ADDRESS 3
CImY-ST1-2P MIAMI FL 33126 CITY-$T-7P g
e D 0 petete TLE [JChange [ Addition | &
HAME ACEVEDO, CLAUDIA L HAME
sTeEr a0RESS | 782 NW 42 AVE STE 637 STRET ADDRESS
cr-s1-2¢ | MIAMI FL 33128 : CY-S7-2P
e - |y 0 T T T T CTT TTOloeee” || me” D YT T T e Qcﬁaﬁue [ Addition
| N e s |1055, 402 10
| shatookess | TRO NWAZAVESTEGY . . . I SWENER LA p 2. pree) 42 —AVE < STE LB R
cr-s-ze | MIAMA FL 33126 CITY-51-2 ?1 oy i 45 ; AE 22/aL
mE 1 pejete TmE O change [ Addition
NAME HAME
STREET ADORESS |} stmeev apoRESS
CITY-si-29 Ly -51-2F
IME O Delete e O Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-29 Iy -ST-21P
TME [ pelete MLE - Dchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-0P CITY-ST-2P
—_—lt

13. | hereby cenlity that the informallon supplied with this liJing doas not qualify for the exsmption stated in Section 1 19.07&3)6). Florida Statutes. | further certify that the information

indicated on this report or supplemen is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director

of the corporation or the receiver of klisteg e erad io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an mmhwl withan a% 25 with g other like empowered.

=
s LY o o o :,:,;.-- - ‘-'.,*\ N
SIGNATURE: Dy & ¥ A 2/isfoz _Gos-(F2-5169
SIGNATURE AND TYPED OR PAINTED NAME OF S08anG OFFICER OR DIRECTOR Dma Daytrma Phona #




