2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # PO0000109509

. 1. Entity Name

ALIANZA NACIONAL 17 DE ABRIL, INC.

FILED
Feb 23, 2001 8:00 am
Secretary of State

02-12-2001 90238 005 ***150.00

Principal Place of Busingss Mailing Address
T8 KW 134 PLACE T N 13 PLACE
MIAMI FL 33182 WIAMI FL 33162 lad 'F ;
Suite, Apt. 4, BlG. Suite, Apl. #, etc, ) DO NOT WRITE 1N THIS SPACE ]
City & State City & Slate 4. FEl Number G 5 _ , D é q 2 L‘ Applied Fer
Not Applicabla
Zip Cauntry Zip Country ) . - $B.75 Additionat
8. Certfficate of Status Desied ~ [1 2% Required
8, Nama and Address of Current Registerad Agent 7. Hama and Address of New Ragistered Agent
) Name
= ~ALVAREZ MIGUEL M- - - - o.: - “:Stre6l Address {F.0.-Box Number is Not Acceptabla) RN
721 NW 134 PLACE
MIAM! FL 33182
City FLIZip Code
8. The above named entity submits this statement for tha purpase of changing its registered offica or registered agent, or bath, in the State of Flarida.
SIGNATURE
Sigrature, typed or printed name of regiiured SGent and iite |f applicanls. {MOTE: Registored Agent sicriature 1equired when raingiating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. E s F .
Tax fling requirement and elects 10 do 5o, After MAY 1, 2001 Fee will be $550.00 o o peign Financing $5.00 wey 6o
(See crileria on back) Make Check Payable to Department of State . -
M. - QFFICERS AND DIRECTORS l 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE 0 (J oeletn e ' Dchange L] Asdiion | S
p o
NAME ALVAREZ, MIGUEL M NAME =
STREET ADORESS | 721 NW 134 PLACE STREED ADDRESS 3
Lry-ST-219 m fl 13182 CITY-SF- 2P 8
MLE O Detete 113 Clcmange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CIY-S1-2°
TME O Deiete WE CIcrange [ Addition
NAME MAME
. STREET ADDRESS SIREET ADDRESS
omy-sT-wf " - . cell CTY-5E-2Ps wfray e — - - ! N
TME 3 Deleta e [Ochange [ Addition
RAME NAME
STREEY ADDRESS STREET ADORESS
CITy-51- 7P Clry-5T-2r
TME 0 oeteta TE O change [ Addition
NAME i NAME :
STREET ADDRESS T STREET ADDAESS
CITY.51.2P ' CITY-S1-21p .
TMLE £ Delets TLE [OJcChenge [ Aadinon
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-1p CITY-§7-2P
13. I hareby cartity that tha information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07;13)(1), Fiorida Statutes, | further certify that the mformation
" indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal sffect as it made under oath; thal | am an otficer or director
of the corporation or the receiver or trustee empowered o executs this report as required by Chapter 607, Florida Statutes; and hat my name appaars in Block 11 or Block 12 if
changed, or on an attach) ith an address, with all other like empowered,
SIGNATURE:MZ dfdﬂ—*& - Hfé val M. Aluarmr o-10-00+ 3el-2a34 870
mmmﬁmoumﬁmwmmmmmm Daty B Doylime Phore #

.



