FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Fglécﬂai 2003 fSS(t)z?tgm
P!Sr?US:NgTD?AENT # P00000026093 02-21-2003 9;35]7 011 ***150.00
ALIAGA INC.

Principal Place of Business Mailing Address

14836 SW 60 ST |
«___MIAMI, FL 33193 ,'

ArAnm A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O

{J CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEi Number Applied For
65—0993133 Not Applicable
= - , —
L Codntry I Zp Country 5. Certificate of Status Desirad m $8.75 Additional
TS e e = e o T _ Fee Required

7. Namé z;nd Address of New Registéréd Agent

6. _Name and Address of Current Registered Agent |
; Name

+

Street Address (P.O. Box Number is Nat Acceptable)

SITVIA ALTAGA
14836 SW 60 ST

- MIAMI, FL. 33193 o =

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Zip Code

SIGNATURE :
Signature, typed or printed name of registered agent and title If applicable, (NOTE: Registered Agent signature required when reinstating) DATE
34 "t
N AftF"I-\ﬂE N‘?‘gl}l):; I;EE I'Slli15$05-gg a0 9. Election Campaign Financing $5.00 May Be
er May 1, e_e- will be ) Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE SILVIA ALT AGA 1 Delete TME (G change [ Addifion | &
3
NAME i NAME =
STREET ADDRESS 14836 Sw 60 ST STREET ADDRESS 3
CITY-ST-2IP CITY-ST-7IP &
N : o
TITLE M] Delete THLE [ Change  [J Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY=SL-2P__§ S e aftmystze | N — _
TITLE ] Delete TILE [J Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE 1 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-2IP
TILE O pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
IITLE [ elete TITLE {J Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP - CITY-§T-21P
12. | hereby certity lh_a:Athe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furtner certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 14 i
changed, or on an attachment with an address, with all other like empowered. -
) !‘J o= i 5 .
SIGNATURE: Sl sz REQUIRED
SIGN, OR W‘NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




