FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State
_ _ B
DOCUME NT # P00000049662 06-02-2003 90201 005 150.00
1. Entity Narne
ALL SPA, CORP.
Principal Place of Business Maiting Address
8755 5W 122 STREET 8755 SW 122 STREET
MIAMI, FL 33176 MIAMI, FL 33176
S 00T L AT RN AT
Suite, Apl. #, eic. Suite, Apt. &, efc. [] CHECK MERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-1013779 ) Not Appl'cable
Zip Country 2ip Country 75 Additional
E. Cerlificate of Siatus Desired O ge Required onal

7. Name and Addresas of Now Registered Agent

6. Name and Addreas ot Current Registered Agent
- - — Mame - =

SANCHEZ, CARMEN ~ ~

8765 SW 122 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33176

ity FL LZIpOode

8. The above named entity submits this statement for the purpose of changing Its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and ascept
1he obligations of regisiered agent. .

SIGNATURE

Signatus, 1ypad &t printad nama of kg agant and ik T applicalda. " {NOTE: Aol Ayant Synaium mquirad whan kinsis ing) QATE
- S - -
R 8. Election Campaign Finanging $5.00 MayBo
: Trust fund Contribution. O  AddedtoFees
e
QFFICERS AND DIRECTORS ) 1. ADDITIONSfCHANGES TQ OF FICERS AND DIRECTORS IN 11
MLE n] [ belese e : [Octange  [J Addition
NAME SANCHEZ, CARMEN HANE
STREET ADDRESS | BT55 SYY 122 STREET STREEY ADDRESS
cirr-s1-2p - | MIAMI, FL 33176 cy-st-2p )
T1Le ] [ Delete Me O Change  [7 Addition
NAME SANCHEZ, ALVARO HAME
STREETADDRESS | 8765 SW 122 STREET STREEY ADDRESS
Ciyv-s1-2¢ MIAMI, FL 33176 Y .51-210
e 3 Delete MLE [JChange ] Addition
NAME MAME
SIREET ADDIESS : - - STREET ADDRESS - !
cITY.51-2P cny-s1-21p ' !
1LE O pelete 1MLE : [Ichange [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiFv-81-2P oy -s1-20
1113 [ Delete e : [Ochange [0 Addition
NAME HAME
STREEY ADDRESS STREE ADDRESS
Civ-s1-20 eny-s1-2ie
e ] Delete (13 X ‘ (O change [ Addition
NAME . : NAME
SIREETADDRESS | STHEEY ADDRESS
ciry-s1-29 cOv-ST-2IP

in Section 119.07{3)i}. Florida Statutes. | further certify that the information
ave the same legal effect as if mace under oath; that | am an officer or direcior
hapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

2 5 - 50; O3

12. Yhereby cerify that the information supplied with this filing does not qufnyf the exemption stal
Indicated on this repon or supplemental report is trué and accurate-afd that my signature sh
of ihe corporation or the receiver or trustee empowered 1o execiite this report a5 réquired b
changed, or on an attachment with an address, ’\._vl‘}b_alrolher like empowered.

/
SIGNATURE:

Clarylra Fhana #

PED OR PRINTEDNARIE OF SIGNING OFFICER OR DIRECTOR

Jun 02, 2003 8:00 am

CRZE034 (10/02}



