fu

FILED

. May 16, 2002 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# F -101177

1. Enlity Name

Mn ANA'\ G’e?u(:(lc, DLUMKU‘OG CDRPUQA'T'.\O»

Secretary of State

05-16-2002 90004 048 ***158.75

0IG6259

. Principal Place of.Business . .- . . Mz_iili___ngmAnyess L ' ’
12920 NW 104 AVY Sang, - S
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
H [PAY Q.A‘/\ 64 dlen 5 F(. Not Applicable
i ) Country Zip Country - ) $8.75 Additional
%‘30 ‘Lg USA 5. Certificate of Status Desired ﬁ\ Fee Required

7. Name and Address of Current Registered Agent

Name

Alvarez , Hario

Street Address (P.0. Box Number is Not Acceptable)
& NNV, 18 Ave

“ Hialoal, Gandsns  FLIESE o

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

SIGNATURE

Swgnalue, hyped or praved name of registered agent and e i appicable. (NOTE: Regrstered Agenl signalwe requiced when reinslaling) DATE

9. This corporation is eligible to satisfy its Intangiple
Tax filing requirement and elects 10 do so,
{See criteria on back), - -~ = e LN o

10. Election Campaign Financing $5_00 May Bo
Trust Fund Contribution. ] Added to Feas

ke { -

1. OFFICERS AND DIRECTORS

I11LE LI'P,S ;T

NAME A i ALVAREZ
STREET ADDRESS ?,‘2‘?9?28 ’N w o4 Ave

ST HMALEAR. SARDENS ,.FL.33016

STREET ADDRESS
CITy. ST. 2IP

TITLE
NAME
STREET ADDRESS

CITY.ST- 4P

il

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE
NAME

STREET ADDRESS

P

T e T S ST e R S e e e

CITY-STTE’

TITLE

NAME

STREET ADDRESS
CITY-S3-2IP

13. | hereby ceriirz that the nfarmation supy
indicated on this report or supplemenl ¢
of the corporation ar the receiver pey:
attachment wilh an addregs, wil

e wily this filing does not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bjvergfl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

reci
‘f/t ¢/ 07 20r-gp7-41 37

SIGNATURE:

FICER OR DIRECTOR

Daid Dayume Phone &




