FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT #  PO0000057802 Secretary of State
IIAERIEIQNEJ”EFHA INC. - 02-06-2003 90091 015 ***150.00
Principal Place of Busingss Mailing Address
400 AURELIA AVE. 400 AURELIA AVE. LGLUUYUY S
CORAL GABLES FL 33146 CORAL GABLES FL 33146
I o WEEAAARIR R A LA
16400 COLLINS AVE. 16400 COLLINS AVE.
#E;Ui;;gt‘ #, etc. #i“f‘;?;' # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
SUNNY ISLES FL SUNNY TISLES FIL 65-1015692 Not Applicable
32:;‘)1 60 Country 3 g% 60 Country 5. Certificate of Status Desired d gg‘g?q&?:éﬁmal
6.7Name and Address of Current Registered-Agent™ '”‘ "7 Name and Address of New Reglstered‘Agent————— ~—-
Namme .
SSORS%’A;ZAPJT)GE\&ED #416 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126
. City FL Zip Code

8. The above named entity submits this statement 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.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

" FILE NOW!!! FEE IS.$150.00 ; . o
ey 0 Foe a0 C e 500w
Make Check Payable to Florida Department of State '
10, {QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE PD Xl Change [ Addition
NAME MATALLANA FLORES, ALBERTO NAME MATALLANA FLORES, ALBERTO
staeer anoress | 400 AURELIA AVE. STREET ADDRESS 16400 COLLINS AVE #1743~
cmv-st-2e - | CORAL GABLES FL 33146 CITY-ST-71P SUNNY ISLES, FL 33160
TME VPT [ petete TIME gg%ALLANA AYALA, CARLOS X_‘IAChange L1 Addition
NAME MATALLANA AYALA, CARLOS A NAME -
streeT anoress | 400 AURELIA AVE. . sweersoonss | 10400 COLLINS AVE #1743
orv-st-7e |CORAL GABLES FL 33146 CITY-5T1-21P SUNNY ISLES, FL 33160
TmE I [ Dejete Jne_ | §.- e e X Chane [T Acltion |

NAME MATALLANA AYALA, CLAUDIA M NAME "MATALLANA AYALA , CLAUDIA M. |
staeer anoress | 400 AURELIA AVE. : : sReETADORESS | 16400 COLLINS AVE. #1743
orv-st-ze - |CORAL GABLES FL 33146 CITY-57-2IP SUNNY ISLES, FL. 33160
TIME [T Delete TIMLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-7iP
TINLE [ pelete TITLE [J change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TILE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 I CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
epcrt as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 if

of the corporat:on ar the rece&er or trustee empowered to execute this
they PONF

changed, or on an attachmefit\with gn adgre: ith allbthg E powgred
. ‘ CARLOS A.
¥a ( h TN : JJP’@{L} MATALLANA AYALA, VP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE: X

CR2E034 (10/02)




