2001 UNIFORM BUSINESS REPGRT (UBR)

1. Enlity Name

DOCUMENT # PO00Q0106645

S/41(

FILED
Jun 02, 2001 8:00 am
Secretary of State

05-04-2001 90171 001 ***150.00

ALL CORDOBA CORP.

Principal Place of Business

5041 SW 104TH AVENUE
MIAMI FL 33185

Mailing Address

MIAMI FL 33165

5041 SW t04TH AVENUE

2. Principal Place 0! Business 3. Mailing Address

IR

il

Suite, Apt. #, elc. Suila, Apt. 4, etc,

DO NOT WRITE IN THIS SPACE

I

Ciy & State City & Siate 4. FEI Number Applied For
6 6 - ./06 5 8 2 6 Naot Applicable
Zi Count 2i K it
P ouniry ke ountry §. Certilicate of Status Desired (] ?g'gesng;"“om'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registersd Agent
- - JEEE . _ Name i
SANCHEZ, GUILLERMO L o o e

. 5041 SW 104TH AVENUE Street Address (P.O. Box Number is Not Acceplable)
' MIAMI FL 33165

City

FL ’ Zip Code

SIGNATURE

. 8, The above named ontity submits this statement for the purpose of changing its reg stered office or registered agent, or both, in the State of Florida.

Signature, yped Or Brnied narre of registered agen! and 516 it applcabia.

{NOTE: R . stered Ageni s:ignania requircd when reinsaling) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 N N !
Tax man;’ reQwrementg and elects lgdo o Alter MAY 1, 2007 Fee will be $550.00 10. E:e“""" Campaign Financing $5.00 May Be
g re ust Fund Contribution, Added to Fees
| (Seecrieriacn back) O Make Check Payable - o Department of State _
j 1. OFFICERS AND DIREGTORS 12. ADDATIONS /CHANGES TC QFFICERS AND DIRECTORS IN 11 .
e D [ Delete T Dczenge (] natiion |
e SANCHEZ, GUILLERMO L NAME =
, |¢ streeravomess | 504 SW 104TH AVENUE STREET ADDRESS g
U osay-sr-oe MIAMI FL 33165 CITY-ST-2IP &
| TIRLE 3 pelete TITLE [ Change [ Addition %

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CiTY-ST-21P

TITLE & Deiete TINE [Jchange {7 Addition

NAME HAME
- |- sweer D0AESS - SFREET ADDRESS
| orestar crvstoe [ T T T — - o -
| rme O Delete Tine [ change [ Addilion

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-IP

MLE 3 Detete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-Sh-21p CITy-ST-21P

TLE 07 Detete e DO change [T Addition

NAME NAME

STREET ADDRESS STAEEY ADDRESS

cery-St-2p ciry-57-zip

13. | hereby certify that the information supplied with this fil

does not qualify for the: exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true and accurate and that my ¢ gnature shall have the sama lega) effect as if made under cath; that | am an officer or dirgctor
of the corporation or the receiver or irustee empowered 1o axecute this report as . equived by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or oh an attachment with an address, with alt other lke empowered.

SICNATURE: G L8l 010 SnUchAGe 77—

%06 484858/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR 1RECTOR

o

Daytme Phore #




