FOR PROFIT CORPORATION , Of T
__UNIFORM BUS!NESS REPORT-(UBR) :
DOCUMENT # 5100 000 6@,@9\ : b F”FD
1. Entity Name . =
Macia Qlay Yeodacts, (pep. .
Sarta Maca 7 Lorp 02 JUL 22 AN 7:38

_ SECRETART OF:_'S f‘ b
DO NOT WRITE IN THIS SPACE TALLAHASSEE. FLOM®
2. Pringipal Place of Busines: 3. Mailing Address
L8855 N 25 ™ St |7 4598 NW 25T 5.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Mamt, Fl. | M, £ CORG- 3710198 e
Z"B 299 cm{”}{"é A 21-‘353 129 C"U'B{SA' 5. Certificate of Status Desired [ gi-gfqﬁf:;“"“a'

7. Name and Address of Current Registered Agent

sy e T e xR b AQ?-EA.‘&Tamé,(o-—(-—l{ouléa:ﬂw-w - -
DO NOT WRITE I StreetA(Z%ﬁbgﬁwg_%mgg{qu I

City Ml‘ﬁ mf FL Zigge,g 2

8. The above nameyf mits this stﬁerose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - {: Mt Z o o L 7/477‘/00?

CRZE034B (12/01)

. I e e SO U UV

/(gnature‘ typed or p'rusd nama of registergld agent and titls if applicable. [NOTE: Regislarsd Agent signature required when rainstating) i "DATE
) N e . January 1 - May 1 Fee is $150.00 :

o Tus oo oo oy G rgie | SRR LML ESE SR oo ompsonFeencrs $5,00 vy
. 9 req o 'O Amended UBR is $61.25 Trust Fund Confribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

T eap Urbe - Yesdent i

NAME -

STREET ADDRESS |5‘8,l - &_NC‘KE 3 AV@' "# Fos5 STREET ADDRESS

arv-srze | fMiam, F. 33129 cITY-sT-7i

TILE Ale—ando %fcﬁan - Vloep(ésu:[erﬁ( TITE e -

e 1o%1 B kell Ave. #Bos e EDB':"?J;%‘?'E‘""’”%E”TE‘

STREET ADDRESS < C"__ STHEET ADDRESS | . =75y f].;".::itl 1D53--00g9

omv-stze | M (1 rry /a} . 33 (25 CITY-5T-ZIP : _ k50,00 150,00

TINE ‘ THTLE - ‘ :

NME S 7 S B

STREET ADDRESS STREET ADDRESS -
CY-ST-21P _ N VST | DONQ:LWRII

lme ol IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE TITLE

NAME NAME

STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP . CTY-ST-2IP
TLE TMLE

NAME- NAME

STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P LINY-ST1-2IP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.C7(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusipe empowers; € this report as required by Chapiler 607, Flerida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all ol Mke empowered.
<

SIGNATURE: ?//«9/0,4 /536/ } $od- /LT
- AL

Daytime Phone #

7 SIGMATURE AND TY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




June 24™ 2002

FL. DEPARTMENT OF STATE

DIVISION OF CORPORATIONS
P.O.BOX 6327

TALLAHASSEE, FL. 32314

Dear Sirs,

P — - - —— ———— et e

The purpose of this letter is to advise that up to this time I have 6t Teceived
for payment of the current year renewal fee, as advised in your letter receive
with the Certificate of Incorporation under document number PO100000586
registering my Corporation before your Division back in Jan.2001.

d together
2 issued upon

I don’t know if reason for not receiving your advises for renewal is because my
Corporation has moved its principal place of business, however when moving to the new

address 1 filed the correspondence’s forwarding request in the post office as
recommended.

In view of the above, I am attaching herewith my Corporation’s check No. 1062 in the

amount of $150.00 which I hope will be in order for you to proceed with relevant
renewal.

Thanks for your attention,

— - -7 ____Alejandro. oldanq_ R
SANTA MARIA CLAY PRODUCTS, CORP.

e — ————— e -

J—— —. T

... New Address—6885NW-25" Street———~—— — -

anyrequest




