‘ FOR PROFIT CORPORATION
‘'UNIFORM BUSINESS BEPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT # 58604

1. Entity Name

AYESTARAN PARTY SAION, QORP.

ecretary of State

04-21-2003 90351 040 ***150.00

DO NOT WRITE IN THIS SPACE

30038011

2. Principal Placa of Business

3. Mailing Address

2729/31 SW 8TH STREET

2729/31 SW 8TH SIREET

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MIAMI FLORTIDA MIAMI FLORTDA 59-1850924 Not Applicable
Zip Country Zio Country i . $8.75 additional
5. tif f Stat d . &
33135 USA 33135 USA Certificate of Status Desited L1 £ 'R quired
7. Name and Address of Current Registered Agent
e - . Name _ . e

DO NOT WRITE
IN THIS SPACE

LLEONART RODOLFO

Street Addres {F.0, Box Number is Not Acceptable)
28731 SV STH STREET

City

MEAMT

FL | 330%8°

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

SIGNATURE

Signature, typed or printed name ot regisiered agent and title if applicable.

{NQTE: Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to saus‘fgxts Intangible
Tax filing requirement and elects, 10 fiﬁb s0.
{See criteria on back) ,@x

“January 1 - May 1 Fee is $150.00 .
After May 1, Fee is $550.00
Amended {BR Is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added o Fees

CR2E034B (12/01)

1. . OFF!CERS AND DIRECTCRS

TITLE P ? TLE

NAME U..EONART ORFSI'E a NAME

STREET ADDRESS | 9265 SW 35TH S'I'REEI‘ STREET ADDRESS

orv-st-2p | MIAMI FL ITY-5T-20

TITLE T . ’ TILE

NAME LLFONART RODOLFQ: HAME

STREET ADDRESS [ 2433 SW 7TH STREET STREET ADDRESS

omY-ST-22 | MIAMI FL CITY-ST-7iP

TIILE ) TITE

NAME _ LT R TS — e PR . .
STREET ADDRESS STREET ABDRESS

-1 .27 DO NOT WRITE

. e IN THIS SPACE

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTY-SE-71

TITLE THLE - 5

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7P CATY-ST-2P ,

TITE TITLE ;
NAME NAME ;
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-ST-ZiP

13, ! hereby certify that the infarmation supplied with this filing does not guality for the exemption stated in Section 119. G?% ¥i), Florida Statutes. | further cartify that the information

indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal e

ect as if made under path; that | am an officer or director

of the corporation or the receiver or trustee empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or cn an

attachment with an address, with all othef lik,

SIGNATURE:

empowered.

L0 Dk Wk

NAME OF SIGNING OFFICER OR DIRECTOR

u\‘\w l|02>

Date Daytima Phoha #




