2002 UNIFORM BUSINESS REPORT (UER) FILED

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title it applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
o o - . " :
8. This corporation is eligible to satisfy its [ntangible FILE NOW!!! FEE IS $1.H50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects te do so. After May 1, 2002 Fee will bew $550.00 Trust Fund Contribution 0 Add-ed to Foos
,(See criteria on back) O Make Check Payable to Department of State '
1. e . OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST . . [ Delete TITLE ‘ [Ochange [ Addition
NAME SUAREZ, LUIS - NAME .
sTreeT Aooress | 14960 S. SPUR DR. STREET ADDRESS
CITY-ST-2P N. MIAMI FL CITY-ST-2IP
TITLE VD O petete TIME [ Change [ Addition
NAvE SUAREZ, ELEANOR NaME
STREET ADDRESS | 14960 S. SPUR DR. STREET ADDRESS
CITY-5T-2iP N. MIAMI FL GITY-5T-ZIP
TITLE PD [ Dekete TILE ‘ [ Change (] Addition
1-MaME . [ Al SINA, ANDRES,.R.— - - o e E - - M
STREET ADDRESS | 3641 WASHINGTON LN STREET ADDRESS
GITY-ST-2IP COOPER CITY FL CITY-$T-2IP
TITLE VD O peleta TITLE [JChange [ Additicn
NAME ALSINA, INES NAME
STREET ADDRESS | 3611 WASHINGTON LN STREET ADDRESS
CITY-ST-2IP COOPER CITY FL CITY-ST-2IP
TMe v O Delete TILE ) [ Change [ Addition
NAME REYES, ANA M. RAME
STREET ACDRESS | 3611 WASHINGTON LANE STREET ADDRESS
cry-s-2P | COOPER CITY FL eITy-ST-2P
TITLE [T Delete TITLE [Jchange  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | 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 receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

bR A6 20T AR e s R. Msing 436 ]m_ qsy 927-1045

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e

SIGNATURE:

May 14, 2002 8:00 am
DOCUMENT # K68553 S r
1. Enity Nae ecretary of State
ALSUA INC. . 05-14-2002 90326 042 ***150.00
Principal Place of Business Mailing Address
% LUIS SUAREZ % LUIS SUAREZ
2635 HOLLYWOOD BLVD 2635 HOLLYWQOD BLVD
B i TN UARERIR
2. Principal Place of Business 3. Maiting Address ”l”l“l |’I |”|H l “ || ""
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City'& State 4. FEI Number Applied For
‘ 65‘0101 143 Not Applicable
Zip | Country Z_ip B j’i’j’y . 5. Certificate of Staws Desred [ Ee%;esqlﬁf:é“ma'
|-~ - === -g_Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~=Al = z = R = e B i ittt ——
~=ALSINAFANDRESR Street Address (P.O. Box Number is Not Acceptable)
2635 HOLLYWOOD BLVD.
HOLLWOOD FL 33320

CR2E034 (9/01)

T




