FILED
FOR PROFIT CORPORATION Mar 25, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) . Secretary of State

12
PgchLaJmllAENT # Poooooo 7776 03-25-2002 90029 005 ***150.00
) ALEA AMERICA J&C core.
' e 444990
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
6848 SW_ Qo TeRR| | £84H5 JWw P00 TERR
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M\W‘ P FL‘ MIW‘ , F-l—- 65"‘ JO3.16 Oo Not Applicable
Zip 3 3196 Cougy £0 Z'i-; 2)9¢ Couzjy 0 5. Certificate of Status Desired 0O Eei'gg"_‘:ge‘gﬁo"a'
7. Name and Address of Current Registered Agent
BT S Es CARGL VA SANMEL

if

ST STREET ADDRESS

—DWGT_WR—TTE_ T Street Addregs (PO. Box Number is Not Acceptabi
IN THIS SPACE (6545 S0y B reesr

City M UORY FLT Code

8. The above named entity m\ this statement for the purpose of changing its registered office or regisiered agent, ar both, in the State of Fiorida.
SIGNATURE % \ 3 /G /0-2

Signature, rypeg or pnn};nama ol regesterad agent and tile  applicable. {NOTE: Registarad Agenl signature required when reinstaimng) DAT

. S s . January 1~May 1 Foeis:$150,00.

> E:(sfﬁ:ﬁrpza:ﬁr;::;l;g;:ga ;?ezzllséyc;s Slzlanglb!e .After May'1, Fee is $550.00.- - .71 10. Etection Campaign Financing $5.00 May Be

s ! ? =9 back : O : . Amended’ UBR is $61.25 - e Trust Fund Contribution. Added to Fees

ee criteria on back) '  Make Check Payable to Department of State

91, OFFICERS AND DIRECTORS

TiTiE PsD TILE

NAME JUSSIE CPROL VASQUEZ NAME

SREETADDRESS | J £ F 448 Sw Qo Teer, STREET AUDRESS

CITY-ST-2P Mieeay FL IF 6 CIy-s1-2P

TILE TMLE

HAME NAME .

STREET ADDRESS STREET ADDRESS R i .

CITY-51-21P CITY-5T-29 Lo

TIRLE TILE .

NAME . o .

Y o T S »i__w._,h

’ el B DO NOT WRITE

STREET ADDRESS STREET ADDRESS .

CITY-S1-21P CITY-8T-2° A
TILE TITLE

NAME . NAME

STREET ADDRESS STREET ADDRESS

CIiY-st-2Ip CiTY-§T-2IP

TiTLE TITLE

NAME NAME

STREET ADIDRESS STREET ADDRESS

CIFY- §T-21P CITY - 8T-ZiIP

13. | heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information
indicated o this repert or supplemental rgport is trué and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trust\empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an

attachment with an address, with all ot empowered
SIGNATURE: % U cpeaL vasaweZ 3/6/02. G 05)33)_9775"

SIGNATHRE AND T\’Xbe}rmmsb NAME OF SIGNING OFFICER OR DIRECTOR Cate 7 Daytme Phone #




