~2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V63134 Mar 09, 2001 8:00 am
o Secretary of State
ALDESA DEVELOPERS INC.
03-09-2001 90013 031 ***150.00
Principal Place of Business Mailing Address
5130 NW 17 AVE #4 5130 NW 17 AVE #4
MIAMI FL 33142 . MIAMI FL 33142 '
us us VUU&I0LY
E T e L A
Suite, Apt. #, etc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numter Applied For
65-0359643 Not Applicable
Zlp Courtry Zip Country 5. Certificate of Status Desired O ?8'75 A_ddilional
. ee Required
— == =—————"¢:-Nariié and-Addiess of Current RegiStéred ‘Agent————— -~ ~|~=———— —7-Name and Address of New Registered Agent——— ~—=—=—-—

Name

a(-e oneyr tavaa S

\:EE;QN&L&OE{?R | Street Address (P.O. Box Number is Not Acceplable) a— f

PEMBROKE PINES FL 33028
City f;) ; ﬁ‘ . FL Zig 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 %hd/a)Leonor Vargas 03/05/01

SignaMpsd or printed name of registered agent and titla if applicable. 0 {NOTE: Registarad Agent signatura required whaen reinstating) DATE
9, This F:prporatic_)n is eligible to satisfy its Imangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 16 do s6. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributiaon. O Added 1o Fe{;s
(See criteria on back) O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Change [ Addition
N DE CASTRO, MARCIAL AV
STREET ADORESS 5130 Nw 17 AVE STREET ADDRESS
CITY-5T-2IP MlAMl FL CITY-ST-2IP
TIMLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ Delete TITLE [dChange ] Addition
NAME NAME '
sREETADDRESST) T T oo T TEae= oS R STREET ADORESS | ~ - : Co- i
CITY-ST-ZIP CITY-ST-2IP
TILE O oelete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O belete THLE [ thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p CITY-ST-ZIP
TITLE [ delete TITLE [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

13. | hereby certify that the informiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the rezeiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an Arrirags, with all other like empowered.

i

CR2E034 (10/00)

NATuUrE AND TYRPED OR PRINTED NAME Ur SIGMMNG DFFICER OR DIREGTOR Daytime Phone &

SIGNATURE: ‘ysccisl-de Casize 2 g ?/y‘,:é ! (200) 883 -S007



