2000 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # V09821 May 02, 2000 8:00 am

ALIA ENTERPRISES, INC. Secretary of State

05-02-2000 90028 039 ***150.00

Principal Place of Business Mailing Address

1200 SW. 8 STREET 1200 SW. 8 STREET

MIAMI FL 33135 MIAMI FL 331354004

2. Prinowal Piace of Busiess [ 3 Adress “H"I”'“ "” m ' ” II I ” Ill ” I"" IIIH m“ |I|‘
Suite, Apt. #, etc. Suite, Apl. #, elc. DC NOT WRITE IN THiS SPACE
City & Stale T City & State 4. FEI Mumber ; Appliad Far

) 650311982 Not Applicable

Zip Courtry Zip Country O $8.75 Additional

5. Certificale of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEHRADAZ’ LEONEL SR Street Address (F.O. Box Number is Not Acceptable)
1020 § W 78TH COURT :
MIAMI FL 33144
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent anc title If applicable {NOTE: Registered Agenl signature required when remstating) DATE
B s sn " | Ao Mar 12000 Fegwll ba sgsog0 | 1O ecionCanesnrinancng - $5.00 ey e
gre s - Trust Fund Contribution. G Added 1o Fees
{See criteria on back) B Make Check Payable 1o Depariment of State o
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :.-
e DP O Delete TITLE [JChange [ Addition
NAME FERRADAZ, LEONEL, JR. HAVE )
STREET ADDRESS | 1020 § W 78TH COURT STREET ADDRESS ‘
CITY-ST-2IP MIAMI FL 33144 CITY-5T-2IP
TITLE DVP [ Celets TITLE [JcChange [ Addition
WAME GARCIA, ISABEL NAME
STREET ADDRESS | 603 S.W. 103 AVE. STREET ADDRESS
CITY-ST-2iP MIAMI FL 33174 CITY-ST-7P
TILE DT O Delete TME [ change [ Addition
NAME ARIAS, ADOLFO NAME o
STREET ADDRESS | 3044 N. W. 26 STREET STREET ADDRESS .
CITY-§T-2IP MIAMI FL 33142 CITY-5T-ZP "'
TLE O Delete TITLE {7 change [ Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
TY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP
TITLE [ Deleta THLE [ Change [ Addition
MAME . 1. — NAME .
o - = gt =2 | - bt —_—— = = ——
STREET ADDRESS “STREET ADDRESS | ~
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){0), Florida Statutes. | further centify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to 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 attachment wit ress, with gHl other lik red. .
SIGNATURE: % g//f” 2012

SIGNATURE AND TYPED on\@mzn NAME OF SIGNING OFFICER OR DIRECTOR 7 Daxy Daytime Phone #

(A

CR2E034 '9/99)



