+*-%} NOT-FOR-PROFIT CORPORATION
- ' UNIFORM BUSINESS REPORT (UBR)

TDOCUMENT # N01000002614 - i
1. Entity Name
ALIANZA MARTIANA, INC. FILED

02APR 15 P 2: 5,

SECRETARY OF §7a1¢
ALLAHASSEE Fi rifyss»
2, frincipal Place of Business i 3. Mailing Address '
3017 N.W, 7th Street! _
Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami, Florida Ea5 - 'Oq r"5 5"" Not Applicabie
2ip Country Zip Country . ) . $8.75 agditional
3319 5 U.S.A - 5. Certficate of Status Desired 4 Fee Required

7. Name and Address of Current Registered Agent

Name ’ - -
Mirxiam Lesnick
Street Address (P.0. Box Number is Not Acceptabie)

17 . N.W. 7th Street

T Miami FL 1 %55:

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, oth, in the state of Florida,

sonarure . Miriam Lesnick W s 04/08/02

Signature, typed or prited nams of registerod agont and i £ apphcabke, 4 (NGTL: Hegisterod Agernt signamine required when rensaeng} VAIL

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 4 Added to Feas

T RS AND DIRECTORS

;e President - D
NAME

Blanca Cuza

v QLN g Street

e §§§§r§5§£x§o& t - o B
N. ree gt et

ooy | GOLN-Hy 788,58 -

e Vice = Secretary . D

NAME %8?9 Carlo§ Zamora

STREET ADORESS N.W. /th Street

ev st ¢ Miami, Fl. 33125

HILE Treasurer - [u

{ NAME Miriam Lesnick

SUTMMSS! 3017 NJW. 7th Street
i Ciy-ST-2P M1 ami Fl 2317258

| mne Director:,.:

Eﬁﬁ;mm$s §6f7rﬁ§ﬁ?6§th Streets
CITY-§T- 2P M:'Lami, Fl. 33125

Tme
NAME
STREET ADDRESS

ory-st-zp Q

T2, 1 hereby certify that the informaticn suppli
indicated on this report or suppiemental rep
of the corporation or the recegiily or trustee
atlachment with an addres

| SIGNATURE:

ith this ﬁlinc? does not gualify for the exemption stated in Section T19.67(3) (i}, Florida Statutes. | further certify that the information
W true and accurate and that my signature shail have the same legal effect as if made under oath; that am an officer or director
ered 10 execute this repor as required by Chapter 517, Florida Statutes: and that my name appears in Block 10 or on an

Max Lesnick ggiregtbf)ﬁ;04/08/02 =305-643-5481

SIGNATURE AND TYPED OR PﬁlNTE’NAlE OF SIGNING OFFICER OR DIRE: Dayme mhone £




