2001 UNIFORM BUSINESS REPORT (UBR) FILED

Name

ROJAS, ALDEMARO J
250-174TH STREET BLDG 100 #214

Street Address (P.O. Box Number is Not Acceplable)

SUNNY ISLES BEACH FL 33160

City FL Zip Code B

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible | . _FILE NOW!! FEE IS $150.00 _ . ) N -
Tax filiqg r_eqmrementgand elects 1o do sc. neRE- = After MAY 1, 2001 Fee will be $550.00 | “10'_ﬁi::liﬁ;iag;ifsuiﬁ:mmgvﬁ{# ?gg?;g‘ége -
(See criteria on back) O Make Check Payable to Department of State
1. ' OFFICERS AMD DIRECTCRS l 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] Defete TITLE [ Change  [] Addition
NAME ROJAS, ALDEMARO J NAME
STREET ADDRESs | 250-174TH STREET BLDG 100 #214 STREET ADDRESS
cre-s-2p | SUNNY ISLES BEACH FL 33160 CITY-5T-ZIP
TITLE v O Delete TITLE (O Change [ Addition
NAME GARCIA, DAISY NAME
steer poress | 1870 BAY DR STREET ADDRESS
CIY-ST-2IP MIAMI BEACH FL 33141 CITY-5T-21P
TITLE DSt 1 Delete TITLE [ change [ Addition
NAME ROJAS, MARIA C HAME
steer aooress | 250-174TH STREET BLDG 100 #214 STREET ADDRESS
Ciry-s1-2P SUNNY ISLES BEACH FL 33160 CITY-ST-2IP
TITLE [ Delete TILE [ Crange [ Addition
NAME NAME
" STAEET ADDRESS |~ ™ ) e e cmemes o —em l STATETADDRESS |-oiioem s .
Cimy-St1-2IP CITY-ST-ZIP ) ' - -
TITLE [ pelste TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2i7 CITY-ST-2IP
TLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P )

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oatn; that | am an officer or direcior
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with a!| other like empowered,

SIGNATURE:

-
RAE AND TYPED OR PRINTED NAME OWNENG QOFFICER OR DIRECTOR Date Daytime Phone #

7 rg

2
DOCUMENT # PO0000101870 May 02, 2001 8:00 am
"AL & TII ENTERPRISE, CORP Secretary of State
? ' 05-02-2001 90040 021 ***150.00
Principal Place of Business Mailing Address
250-174TH STREET BLDG 100 #214 250-174TH STREET BLDG 100 #214
SUNNY ISLES BEAGH FL 33160 SUNNY ISLES BEAGH FL 33180
e s RO ARG G
, :_S;ge Apt.# slc. e o _._Suite, fgé-__ﬁ. BlC, . o rrcmes me e omee o==DONOTWRITE IN THIS SPACE= ===
City & State City & State 4. FEI Number Applied For
élﬂ/‘ 5 @5 10 53‘?’/3 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8'75 ﬁltddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

|

CR2E034 (10/00)

1



