20017 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO 00 0o

1. Entity Name

Aliaga Tne.

Re 0953

Principal Place of Business
15635 sw & (Llane
Mrami ) FL 33163

Mailing Address

15605 Sw &2 Celane
/}’);‘am.’J E_ 35/93

15615 $u'82 G lane

3. Mailing Address
15685 Sw

£2 Cu lane

Suite, Apt. #, elc.

Suite, Apt. #, et;. g‘

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 30021 004 ***150.00

40041997

DO NOT WRITE IN THIS SPACE

Cit jate

j IQMI. ) FL

City te .

1Qmi FZ

‘oEEp993/33

Applied For

Not Applicable

a Country Zip | Country fi - $8.75 Asditionat
. d . h
5 3 ! 93 33 ’ q 5 5. Certificate of Status Desire .| Fee Required
) 6. Name and Addross of Current Ragisterad Agent 7. Name and Addrass of New Registerad Agent
Name

" Silviar Atiaga -
/15695 SwW &R

Oz lane
Miami , FZ 33193

Street Address (P.O. Box Number is Not Acceptable)

Zip Code |

G FL .,
8. The above named entity submits this staternent for the burpase of changing its registered office or registered agent, or both, in the State of Florida, R
SIGNATURE :
Lo : Signature, tlyped ar printed name of segistared agent and tille if applicabla. © INOTE: Regislersd Agent signatuie reguired when rainstaling} DATE
" A - ] - - ] RIS :vr?‘v_k ﬂmtg‘%g o -
8. This Corporation is eligible to salisty its Intangible Fﬁ;@gﬁi’ 3000582 10, Election Campaign Financing $5.00 May Be
“Tax filing requiremant and elscts to do so. 2001 Fae wifl be'$300.00.7, &t Trust Fund Contribution. _Added to Fees
5 '_(ng_& C[IIef‘Ia‘OI:\ back} . i e yabl m&%}%&g v@g Gewis
M. o OFFICERS AND DIRECTORS 12, ADDJTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ' O Detete TITLE ' siolent - . O Change  [EF#Ediion
NAME NAME Silvia ﬁ/’gjaﬂ . #72,
STREET ADDRESS STREET AOORESS | / oG5 St é‘ 1R /ﬂﬂe
 feer | mami R 32,43 ‘
TITLE 3 Delete TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-21P CITY-ST-2P
TE [ pelete TITLE [J Change [ Addition
HAME s | 7w = e T el cee e = —m o B ONAME ¢ T -~ - —-— -
STREET ADDRESS STREET ADDRESS
cimY-§1-20p CITY-8T-21P
TIMLE O Delete TLE [ Change [ Addition
NAME, NAME 24
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-S5-2P )
TILE 1 Delete THTLE [ Change  [J Addition
NAME . : NAME
STAEETADDRESS | o : T ) sacer aooress
_CITY-ST-7P N T : ) CiTY-S3-21P )
WED e | 2 O ekt CTE {] Change ] Addition
NAME A E - HAME IS
STAEET ADDRESS | ™" ’ i STREET ADDRESS h
Ceny-si-ne CY-ST-2P

13. | hereby certify that the information supplied with this filihg does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and ac

] ng)(i), Florida Statutes. | further certity that the information
curate 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 trustea empowered to execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.
. ﬁ ved 14 {' a...

SIGNATURE:

CR2EQ34 (11/00)



