: fO(IE.lUNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # - F61904

1. Entity Name -

ERSAL, INC:
PERSAL \,__,’\

Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90704 040 ***158.75

Principal Place of Business
% ALBERTO J. PARLADE

7050 S.W. 88 TH AVE
MiAMI FL 33143

Mailing Address

% ALBERTO J, PARLADE
7050 S.W. 86 TH AVE

MIAMI FL 33143

2. Principal Ptace of Business

3. Malling Address

ATAEU S MR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, efc. Suite, Apt. ¥, etc.
City & State City & Stato 4. FE] Nurnber Applicd F
‘T NOT APPLICABLE e
Zip Courtry 2ip Country 75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PARLADE, ALBERTQ J ESQ
7050 S.W. 86 TH AVE
MIAMI FL 33143

|Name

Street Address (P.O. Bax Number is Not Acceptable)

Cly FC | Zpcede | -

SIGNATURA

8 The ebove namted entily submits this staternent for the purpese of changing its registered office or registerad agent, or both, in the State of Florida

Signature, type or printad name &f registerod agrent and tithe if applicabla. (NOTE: Registered Agent signature requienad when reinstating) DATE

9. This corporation is elegible to satisfy its Intangible
Tex Filing requirement and elects to do so.

(Seﬁi;l;ﬁhﬁa on back) D
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TrLE v [] petete TTLE [ crange [ Acdition
NAME PEREZ, MARIA H NAME
STREET ADDRESS | REPUSLICA 298 Y ALMACRO, ED. FORUM 300, PISO 11 STREET ADDRESS
cv-sTzIP GUITO, ECUADOR cTv-sTZP
e ] ] oeets e [ caangs [ avttion
HAME PEREZ ALVARG NAME
STREET ADDRESS [REPUBLICA 296 ¥ ALMAGRO, ED. FORUM 300, P1SC 1 STREET ADDRESS
cmy-sTze QUITS, ECUADOR crv-stze
me s O et e [ crage £ adgcition
NAME |pERez, Aucxanora NAME
STREET ADDRESS [REPUBLICA 396 ¥ ALWAGRD, ED. FORUM 300, FISG 1 STREET ADDRESS
omv-srze QLITO, EGUADOR cTY-STZP
e T ] vetete — frmee —= SR [ onimge ] Acdtion —{-
AME PEREZ ALVARG S NAME
STREET ADDRESS |REPUBLICA 396 ¥ ALMAGRO, ED. FORLIM 300, PISO 11 STREET ADDRESS
oTy-sTzP QUITO. ECUADOR ciy-sT2P
e 7 oetete e [ crange [ acauion
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -STZP civ.sT.P
it [ oetere TnE 3 crange 7] Addition
(NAME NAME
STREET ADDRESS STREET ADDRESS
crv-ST2IP ciTY-STIP

a other like empowered.

—
SIGNATUR R TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify thvat the information supplied with this filing does nof qualify for the exemption stated in Section 119.07 (3)(), Florida Statutes. | further certify that the information
e-and accurate and that my signature shall have the same jegal effect as if made under cathy; that | am an officer or director
to executer this report as required by Chapter 607, Fiorida  Stathutes; ard that my name appears in Block 11 or Block 12 if

%%2 (305’) 575 -2300

Daytime Phone #

pyé%mo‘ PEREZ / £l 1 Deon'i—



