2002 UNIFORM BUSINESS REPORT iUBH)

17

FILED
Mar 05, 2002 8:00 am

1. Entity Name

INVERSIONES ALUSPA, LLC

DOCUMENT # 01000002545

Secretary of State

01-28-2002 90021 035 ***%50.00

Principal Place ol Business

1811 NORTHWEST 16TH AVENUE
HOMESTEAD FL 33030

Mailing Address

1611 NORTHWEST 1€TH AVENUE
HOMESTEAD FL 33000 :

16387

2. Principal Place of Buslness

3. Mailing Address

AR

0

I

(0]

Sulle, Apt, #, stc, Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number o~ Appliad For
Gb ‘0.1 64'0_1 Not Applicable
. ou Z‘ .
e Country P Country 6. Certificate of Status Desired O $5.00 additional
Fee Raquired
6. Nams and Addreas of Current Registered Agent 7. Kams and Address aof New Reglstered Agent
= e e Rt e T |-Name_ -~ ‘*__‘;'_ — = = - - — ST m
SPIEGEL & UTRERA‘ PA Stree! Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City . FL L Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or regisierad agent, or both, In the State of Florida,
SIGNATURE _
Signatre, tyDed oF printas st of 10gistarad agont and tile i appicabls. (NOTE: Ragisiened Agant sigraturd réQuirsd whan riundtabng) DATE
FILE NOW!!1 FEE IS $50.00
- . Make Check Payable to Department of State
Due 8y May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES —~
me MGR O deres THLE DCichange [ Addition g
NAME -| SPAGNUOLQ, LUIGI NAME =
STREETADGRESS | 1§11 NORTHWEST 16TH AVENUE STREET ADDRESS §
CITY-§T-21P HOMESTEAD m CITY-ST-2P §
TIMLE [ oelete e Qcurge ] Adaiion | O
RAME NAME .
STREET ADORESS STREET ADDRESS )
CIry-5T-1P CITY-ST-7p
TITLE [ Delata TITLE Ol change  [J Addition
- *;m_ﬁ_-~_ﬁ_.. —_ — i ~— bl NEE O Pt I gt i - ——— I e T -
STREET ADDRESS ’ CSTREETADORESS | T T ﬁ_k - T T
CITY-ST-2P CITY-S1-2P
TE O petets TLE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST. 2P CITY-S1-2IP
TmE [ petetn TnE {IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-28 CITY-ST-20
Tm.E 3 peigte TITLE CJChanga [ Addition .
NAME HAME .
STREET ADDRESS STREET ADDRESS
Qry-st-zp | crr-st-oe
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statules. | further cerlify that tha information
indicated on this report is true and accurale and thal my signature shafl have the same legal effect as if made under gath; 1hat | am a managing member or manager of the
limited fiability compary of the receiver or lrusiee empowered 10 execute Lhis report as required by Chapter 608. Florida Statutes.
[ L Tyl _
sianaTuRe: EIBNESSIRE DL )RED Lo [sn)aye-asys
SIGNATURE AND TYPED OR PRINTED NAME OF SINING MANAGING MEMBEN, UANAGER, OR AUTHORDIED REPHESENTATIVE 7 ™ 7 Daytime Phove #




