e EE————— | |
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 25, 2002 8:00 am

DOCLIMENT ¢  PO0000109046 Secretary of State

1. Entity Name 08-25-2002 90216 015 ***150.00
ALDARA, INC.
i
Principal Place of Business Mailing Address
8201 SW. 104 ST. 6201 SW. 104 ST.
MIAMI FL 33156 MIAM) FL 33156

O AN

1515 (ess Re 18175 WesrAve.

SUZ;EFAE%#’ eto. Suite, Apt. #, eélq DO NOT WRITE IN THIS SPACE
City & State . ity & State 6@ 4. FE| Number Applied For
M A @0@0/) o ﬁj. M ack L FC 65-1056462 Not Applicable

Country Zip

- '32"33-—'3@ —~ —DA’be;*‘ - ’Z) 3"]'5 Glr‘" %J%)g = | 8. Ceftificate of Status Desired o -?giggard:ditionar' -

6. Name and Address ofiCurrent Registered Agent 7. Name and Address of New Registered Agent

Name

SZEOS!T.;HWD, J:AO»:RLAT str_gft ggf%gﬂgnws Eﬁx Ac;fqptabl_e)

MIAMI,FL 33156 AT 29

- “fobn | Foue FL | 25739

8. The above named entity submits 1his 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 registared agent and litie if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ' N
i 10. Elect n Financin
Tax filing requirement and elects 10 do so. After September 13, 2002 Fee will be $750.00 Tri;'g:rfjag‘ : r‘:lr?buti:: g | fzﬁqo“lﬁxfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFIGERS AND DIRECIORS IN 11
THLE PD ™ Deiete e ?D [ hange (] Addition
e BESTARD, MARIA wave MAL 66‘2’7*)—6 .
STREET ADDRESS | 6201 S.W. 104 ST. STREET ADDRESS | y 57/} &5 LO &7 f’T 9
onv-st-zp | MIAMI FL 33156 orv-stze | o e g ﬁé’a@/\ FL 2213 Vi
TITLE J Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e RS Te e e e MSOITY-ST-ZP . e e TE e e Sre— e L e
TITLE 1 Delete : TILE [ change 7 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITy-sT-21P
TITLE [ pefete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TTLE 7 Delete TIMLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-ZiP
TITLE 1 Delete TIMLE O change O Addirion—’
NAME NAME
STREET AOCRESS : STREET ADDRESS
CiTY-ST-2IP , CITY-§, .

13. | hereby certify that the information supplied with this filing clogs not qualify for the exem
indicated on this report or supplemental report is true and urate and that my signature
of the corporation or the receiver or trustee empowered ty/@kecute thi report as required by’
changed, or on an attachment with an address, with all r like .

SIGNATURE: ___ SIGNATUY

SIGNATURE AND TYFPED OOR bt

ion stated in}Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
2ll have Jhe same legal effect as it made under oath; that | am an officer or director
apjef 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if

CR2E034 (4/02)




m%\ Hi e
| (D02 0 LTS |

I»

August 12, 2002

d— ——— _ ___ Division of Corporations.. . . . o . o L
P.O. Box 6327

As per our telephone conversation with your agent, we are writing to you to request a

one-time waiver to renew the above corporation, along with a $150 payment for the year
2002, as instructed.

- After speaking with your agent, we realized that the annual report had been mailed to the
wrong address. Our business address is: 1575 West Ave., Apt #9, Miami Beach, FL
33139, :

We would appreciate any help you can provide. Thanking you for your consideration.

Sincerely, _ _

Maria Bestard
President




