S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000003129

1. Entity Name

ASOCIACION DE EX-CONFINADOS DE LA U.M.AP., INC.

Apr 24,2002 8:00 am |
ecretary of State

04-24-2002 90362 015 ****61 .25

Principal Place of Business Mailing Address

7212 SW 218T ST €450 COLLINS AVE
MIAMI FL 33155 APT 904
MIAMI FL 33141

B007553%

2. Principal Place of Business 3. Mailing Address

Il

I

[N

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NCGT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
650701908 Not Appiicable
Zi 2Zi Count it
P Country P ountry 5. Cenificate of Status Desired O $8'75 A.dd'tw"a!
Fee Required
" 6. Mame and Address of Current Registered Agent- - - . - - _-=> «..7. Name and Address of New Regilstered Agent
MName
]
Street Address (P.O. Box Number is Not Acceptable)
COLAS, ORLANDO A
6450 COLLINS AVE
APT 904 Cit Zip Cod
i ip Code
MIAMI FL 33141 Y FL |
8. The above named entity submits this statement fQr the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATUR :
Signatura, typad or printed nmwme (NOTE: Riagistared Agent signature required when reinstating) -DATE
. 9. Election Campaign Financing $5.00 may Bo Make Check.Payable to .
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmeﬁ_’t ot',__State '

ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 10

10. OFFICERS AND DIRECTORS 11.
Lt VPD [ Detete TE VP D BrCrenge O Addton |5
f22)

NAME ARZU, HUGO E NAME ARZA, Hu6o E-r e
STREET ADDRESS | {2800 SW 47 ST STREET ADDRESS 12900 P2 WY o) Q 8
Cm-ST-2P | MIAMIFL 33175 CITY-ST-2IP MmiAmi, £4. 33175 §
TITLE SD [ Delete THTLE 4 [ change [ Addition | (5
v COLAS, ORLANDO A NAME
STREET ADDRESS | 8450 COLLINS AVE.. APT. #0904 STREET ADDRESS

—|=CITY-5T-2P -~ MIAMIBCHFL%141~“-« Trimmr 2l e, e = W GUTY ST 2P e et e i R
TITLE PD [ Delete TILE [ change [ Addition
NAME LORENZO, CECILIO NAME
STAEET ADDRESS (572 E 29TH STREET STREET ADDRESS
CITY-8T-2IF HIALEAH FL 33013 CITY-ST-2P
THLE O etete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 2 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP

12. | hereby cerlify that the information supplied wit
indicated on this report or supplemental report
of the corporation or the receiver or trustee enffpowe
changed, or on an attachment with an addreés, willf all other like empowered.

is Jling does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
truefand accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
d to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Meats ymortones s DA cn



