FILED

- -* _ FOR PROFIT CORPORATION May 02, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

1. Entity

2,

848 BRICKELL AVE,

DOCUMENT # L13928 05-02-2002 90114 003 ***150.00

Name

ALHUDI, INC.

Suite, ApL. #, elc. Suite, Apt £, gic. DO NOT WRITE IN THIS SPAZE
SUITE 830
City & Stale City & State 4. FEI Numbar Applied For
MIAMI, FI, 65-0141989 Not Appiizable
i i . Cenificate of Status Desio $8.75 additionar
§. Cenificate of Status Dasirad 0 Feo Required
I = —7..Name and Address of Currant Regigicred Agont—- e
Neme

MIGUEL A. MARTIN
Street Address (2.0. Box Number is Not Acceptanle}

848 BRICKELI, AVE. ~

SUITE 830
; i i Cily Zip Cogter
= % T Ciy ,
SRR e : : = MIAMT FL 33131
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both. n the State of Florida.
SIGNATURE
. Signature. typad or pRmes fame gf regisienn agent s tte # poplicats, {HCTE. Ruffriared Agers signature seqivad wren retnstatingl DATE
8 ?ns‘.._o rRoration is e“tg-l;-s l"-l' 53“‘-’:’Y '113 Intangivle Har M. ﬁ : 18. Election Campaign Financing $5.00 may B
i Liirg and alecis ¢ 50. el o) T e
(f i . G requirement a oS 18 do so Amoi ; Trust Fung Conritnaion. Added to Fees

criteria on back) ] : .éke?éﬁiﬁ éﬁg ﬁ% ?lﬁg.

11,

OFFICERS AND DIRLCTORS

HIE
RAME

LITY. 877

DPS
MORA, GRACIELA §.

ifILE
NAME

SIS 1121 CRANDON BRI, # 352
3149

STREET ADTRESS
(S 4

KBY BISCAYNE-_FI 2
£3 x EadC Sl = A » v oy g ~

Eo

CR2EQ348 (12/01)

L
JRANE_

STREET ABURCSS
CItY- 57 28

TILE
KAME

SIREET ADORESS
CITY- $1-700

TILE
RAME

SFREET ADURESS
CITY- S1-2ip

TmE
NARAE

STREET ADDRESS
CITY-ST. 78

T %;aw % ‘ﬁ? i nge%?%g;%

‘8

I

13. | hereby cenify that the information suppliad with this I’iling does not qualily Tor the exempstion stated in Section 19.0703)(i), Florida Stalutes. 1 turther cartify o
Incticated on this report or supplemental report is true and accurate and that ry signalure shall have the same feqal effect as if made under ceth; that ! am an officer or director
of the COrporation or the receiver or frustes empowered to execuls this report as requirec by Chapter 607, Florida Staudes: and (hat my name appears in Block 11 or on an
aitachment with an address, wil

SIGNATURE:

hat the informaticn

other like pm red.

ﬁ,f:-r(e pREo B 2.0‘3.2

/SeRATURE AND TYFED OR PRINTED RAME OF SIGNING OFFICER OR D\RECTOR Cayin:a Phone £




