3 FILED

2001 UNIFORM B!\ §INESS REPORT (UBR) 1 8:00
DOCUMENT # PO0000042489 _° May 03, 2001 8:00 am
T
1. Sty e -7 Secretary of State
JUAN FALLA CORP. 03-19-2001 90476 026 ***150.00
Printipal Place of Busingss Mailing Address
120 COLUNS AVE p4l¢ 3120 COLLINS AVE #414
MAME BEAGH FL 30140 MUANI 8EACH AL X140
S v IﬂlhlllﬂllllﬂlﬂllllmllllIlﬂllllllﬂlllllﬁlilllllhlﬂllllll z
Sulte, Apl. #, eic. Sulte, ApL #, e1c. DO NDT WRITE IN THIS SPACE :
Chy & State City & Staio (@ o Mumper [ Apphed For
: eY-10495 LS L I TNoropicane
ip Country p Counry ; $8.75 Addional
. . 5. Certificata of Status Dasirad 0 Fee Requirad
6._Name and Addreas of Currem Raglsterod Agont 7. Nams and Address of New Registered Agent )
TUETATLLILLGR LT — - Nm - - "= ° i
T T RAUA AN T T T I T e mmee S o s s o
3120 COLLING AVE #4714 Sttech Address (P.O:-Box Numbar is Not Azcoplable) .~ = — — - —
MIAM BEACH FL 33140 ;
' Coy . FL l Zip Code _
B. The abive nemsed entity Submits this stteman) for the pu ing its registered office of rogistered agent. tr both, In the State of Flotida.
e L gJOOm Jo5¢ el 03 /13 /3001
wmmwmmmjnwm {NOTE: Ragitired Agent sigretuns requliel whan Hindtasing) uA'reT
9. This corporation is eigibie to satify its Intangibla FILE NOWI!! FEE 50.00 )
Tex fing requirement end elet?s 1o o 5o. After MAY 1, 2001 Feo will 5a5550.00 e o apeing oy $3.00 ay o
(See criteria on back) [} Make Check Payabls 10 Deparimant of State
. OFFICERS AND DIREGTORS 12, ADOTTIONS JCHANGES T0 DFFILERS AND DIREGTORS IN 11 _
me PLLHTOENT, 1 Delste e Otune  [JAdditon §
RAME JuAan FALLA RAE 2
emooess | 3420 COLLENS AVE. (biw) STRET ADRESS
oTY-51- 29 trmar Gtacu , Tl 351 L@ any-ST-29 g
e 3 peen e Dicang [ Acdiion 3
W WAME
STREET ADDRESS. STREET ADORESS:
T 2P ) oory-st-2p . .
e 0 petees me Chemnge (7 adsition
N WAME
smgnms e e s e o o=t | STREETADORESS s e ARG s L ismam b
X % TR S - e e e [ = . ] I T R s : et
e o e O Charge [ Addttion
e — e e T R — e e . _ —_— .
STREET ADDRESS STREET ADOPESS
oIY.57-2¢7 oy -5T-hp
e 0 etate T O cange T Aagiton
MAME WA
STREET ADORERS 'STREET ADRESS
cv.s-7¢ emy-§i-op
me ) 03 Dote me . Domme  [avim
NAME MAME
STREET ADDRESS STREET ADORESS
{rrr.51- 00 Gry-5T- 20
1% | harsby cenify that the P’
. o et o s v o Ao 10ty Sy S T D s L o S L LS SR
p omnan 1wlmaneddrass gt mxacute this report o3 req bty Chapter .Hmsmmw.emmwnamwh 11 or Block 12 1t
SIGNATURE: L 4f 93{01. BT 86%11@1.
FEMITED MAME GF SGHNG SFRCER OR DIRECTOR T o oy —




