2001 UNIFORM BUSINESS REPORT {UBR)

4/1

May 17,

FILED
2001 8:00 am

CUMENT # PO0000028425 '
1- Encty niame . Secretary of State
ok 3 ok
ASESORIAS E INVERSIONES CANAVERALEJG POLANIA VIE 04-17-2001 20123 021 ***150.00
! Principal Place of Business Mailing Address
1695 SW 192 ST. 16965 SW 192 §T.
MIAME FL 33187 MIAMI Ft, 33187
Suite, Apt. #, eic. Suita, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Appliad For
* 6 5-0 q q Z}f > Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Dasired | Fee Required
& — . i BzNama md-m:d:cmhumdﬂgml--- =aomee = e emeea, T, NAMS AN rans.of New . Ragisterad. Agent_ === vf =
) Name
% " ~VIEDA; FABIO POLANIA~ Street Address (P.0O. Box Nurnber is Not Accepiabie)
) 16985 SW 192 ST.
; MAMIFL 33187 . -
Ciy FL Zip Code
8. The abave named entity subrnits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE XM ‘ : :
. lypod O printad name of ragistered agert and tite i spdicable. {NGTE: Ragistaved AQedt Sigratule fequired when mainstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaian Financin
Tax filng requirement and elects to do <o, After MAY 1, 2001 Fee will be $550.00 Tt Fon G oaneing $3.00 way 2o
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD O Delate mie Ochange O addtion | S
[ =]
3 VIEDA, FABIO POLANIA Ham =
STREET ADDAESS 16965 SW 192 ST. STREET ADDRESS §
cry.ST-20 M Fl. 33187 CIrY-ST-21P o
me . O delete e CJ Crange  [] Addition g
NAME NAME
STREET ADDRESS STREEY ADDRESS
cmy-SI-7p Ciy-ST-2P )
-me__ , 2 Detets nmE [JChange [ Actition
WAME il mr——— —  ————— i T Y e kit ® N et [T N T N — e e ey e [
STAEET ANORESS . e .M _STREET ADDRESS e el — - I P
CITY-S1-21P CITY-ST-2P
TIME 1 Deleta TITLE CIchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-st-2r CITY-ST-21p
TINE O petete TILE O Chenge 3 Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CIEY-ST-21P
TE 2 Deletn TALE O cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
Cny-51-2p CITY-S1-21P
13. ! hereby cetify that the information supplied with this filing does not quallfy for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cortify thai the information
indicated on this repont or supplementat repor is trus and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trusles empowared to execute this report as required by Chapter 607, Florica Statules: and thal my name appears in Block 11 or Block 12 if
changed. or on an afachment with an address, with all other like empowered. .
SIGNATURE:x__TP810 polw A - oulosfor _3or-9320129
mmnsmbnmmmmmwmommmm Date Caytima Phone #




