“ .../FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # poo000044521 x - |
1. EnityName (AL TRUST INVESTMENTS COMPANYY 02HAY 13 &M 8,2

% . S v ff: -
DO NOT WRITE IN THIS SPACE

2. Principal Placs of Business 3. Malling Address REENS?@WEME%? Of-02.
520 Brickell Key Drive 520 Brickell Key Drive T ——
Suite, Apt. #, etc. Suite, Apt. #, efc. - DO NOT WRITE IN THIS SPACE
Sulte 305 Suite 305 :
City & State City & State 4. FEl Number Applied For
|_Miami, FI Miami, FL 65-1004095 . Not Applicanie
Zip Country Zip Country - . $8.75 Additionat
33131 0.s. 33131 u.S. 5. Certificate of Status Desired ] Fee Required
7. Name and Address of Current Registered Agent
Name
. Transglobal Corporat Administ t4 !
P, DO_ ,NO-[MWRIT E e .Street Adzdregs_(_F’;O._..Banymber is Not Acceptable) . - i -
TTTINTHIS SPACE - [ ol cehemiEne
Suite 305
City . ’ FL Zip Code
. . Miami, 331131
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE %/P PIRECTOR- S’/ mé Z
Signature, typed of pnn(e&\y\e of .pég}tered agé'ﬂ and title if applicable. {NOTE: Ragistered Agent signatura reguired when reinstating) L4 " DATE
] o s . Janhuary 1-May 1 Fee is $150.00
B mont o s 00050, | AfterMay 1, Fep s $550.00 | 10. Eiection Campaign Fnancing $5.00 vy 8o
S ? 7q back ‘ 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS !
e b/P e OOOOOSSasTS0-—7 (]
Ortega Fernandez, Daniel Orlando =523/ 0201 005--006 =
STREET ADDRESS STAEET ADDRESS **‘*»’91:“”! Bl’] ****anﬂ fJ]] o
avsrze | 920 Brickell Key Drive, Suite 305 emy-s1-2P ‘ LEEEMER sk, g
L E | j=]
TITLE I CEne e &
NAME DIT NAME o
Q
STREET ADDRESS Jadan Peralta, Fanny Maria P STREET ADDRESS
arv-sr-ze | 320 Brickell Key Drive, Suite 305 CITY-57-2IP
TE ami, FL 33131 THLE
NAME DIS NAME
streeT ooess | Ortega ,Jaddny Orlando P STREET ADDRESS —
orv-si-ze . . 1520 _Brickell_Key_Drive,.-Suite-305_ . -R.00S00R oo lo memmonnas D..,._o NOT ,BL[._E i

e ML L 33001 . IN THIS SPACE

NAME

staeet aCoress |Ortega Jadan, Nedita Cisne STREET ADDRESS
arv-st2p 1520 Brickell Key Drive, Suite 305 OIFY-ST-28
TITLE Miami, FL 33131 e

NAME D NAME
STREETADORESS | Ortega Jadan, Gina A SREET ADDAESS
oS- 1590 Brickell Key Drive, Suite 305 gimy-s-2p
TITLE Miami, FL 33131 TILE

NAME D NAME

STREET ADDRESS STREET ADDRESS
Oy -5T-21P ggzea Jadan,])anel Onass A CiTY-57-21P

- Yy T8 - - 1 1133

e s ) e et LAl 15 ¥ - - - - : -

13. | hereby certify that the information supiplied with thls’fmng Noes not qualify for the exe’mptlon sfg\ﬁ;é’ in gectlon 119.07(3){1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental rgPort is true and afcurate and thal my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corparaticn or the receiver or trustee empowed to aeecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

B 4%&&2

Dak Daytime Phone #




