2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FINAL AGE ENTERPRISES,INC.

| DOCUMENT # P96000023627

Principal Place of Business

1607 PONCE DE LEON BLVD.. SUTTE 101
CORAL GABLES FL 33134

Mailing Address

1607 PONCE DE LEON BLVD.. SUITE 101
CORAL GABLES FL 33134

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90188 001 ***150.00

C0058148

R

I

§ L

2. Principal Place of Business 3. Mailing Address
QD _GiraLpA _fug | D506 1RALDA AvE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Corat GARLes, Ft |forat GaBLes , Pt
City & State 7 City & State - 4. FEINumber 650896873 Appliad For
Not Applicable
%pg ,3¢/ Country Ueh g"g 134 COUH"VU S A 5. Cerlificate of Status Desired [ ?g-gesql‘:\ifg;“ma'
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name - —
NUNEZ, ALESANDRO ESQ. Mowéz , ALELAVDRO ESQ
1607 PONCE DE ].EON B].VD.. SUIE 101 Street Address (P.O. Box Number is Not Acceptable)
GORAL GABLES FL 33134
D50 ©reatdA QusnvéE
Ci Zip Cod
N \ CoraL CapLes FL[3%7ay

bmit: 1 the purpose of changling its registered office of registered agent, or both, in the State of Florida.

S 7[“%4 y

DATE

8. The above named entity

ALeo\AAMLO Ugu,x. TAY?)

SIGNATURE 3
T(NDTE: Pebjistered Agant signaturg lsquuredﬂen reinstating)

e
Sighature, typed or prinlwist&{d agent and NHBW

-
9. This corporation is eligibé to satisfy its Inangibl ILE NOW!!f FEE IS $150.00 ) - )

Tax filing requirement and 0 do s ( After MAY 1, 2001 Fee will be $550.00 10. ilfzz;liz,%aggi?;uv;g:ncmg fgdquﬂhg?ége

{See criteria on back) O Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 _
TLE PSTD 1 Delete T PST D M change [ Addition { S
NAME DELGADO, MIRIAM NAME DELGADO, mARIAN ) z
stReer apoRESS | 12432 S.W. 11TH TERRACE SIREETADDRESS | @7/ & S/ sr4 STREET b3
orv-s-ze | MIAMI FL 33184 ostwr |y e,  FroRipA 33 ,79 'Er:'“
TITLE O Delete TINLE Clchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZIP
TILE 7 Delete TITLE ] change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-718 CITY-ST- 21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si1-2IP CITY-S§1-7IP
TITLE [ pelete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST7-2IP GITY-5T-1IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), 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 legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an hmerit with an address, with ajl cther like em;;BWered, 7__

RES! 0€nr -
SIGNATURE%aU& ; ﬂé//é MARIAM Deleape Yoy 0SB LoL
Date Daytime Phona #

SIGNATURE AND TYPED OW‘TED NAME OF SIGNNG OFFICER OH DIRECTOR




