2002 UNIFORM BUSINESS REPORT (UBR)

»

FILED
Jun 03, 2002 8:00 am
Secretary of State

DOCUMENT # P01000021043 - -
ok 3 ok
3. Entity Namo : 06-03-2002 91205 002 ***150.00
AREDITORS, CORP.
Principal Place of Businass Mailing Address ﬁ \‘! yLran
4761 SW 154 CT 4761 SW 154 CT
MAM FL 33185 MIAMI FL 33185
2. Principal Place of Business 3. Mailing Addrass
Suite, Apl. ¥, etc. Suite, Apl. #, etc, D NOT WRITE [N THIS SPACE
City & State City & Stale 4, FElNumber , . Applied For
65— 108i533 Not Applicabla
o Couniry ap Country 5. Certificale of Status Desired (I} $8.75 Addiional
Fee Required
8. Namo and Address of Current Flegllternd Apgent 7. Nameo and Address of New Ragistered Agent
s el L mT Sl e = ~Name ==« = mmur e o e e e e =
RUBALCABA, ANTONIO
» — - i em Lt . . ; Street Address (B.Q..Box Number is.Not Acceptable). o oy - vom s = PSSR Fye
EERN el oy e T A e Y e - 201 XL 4 5
4761"SW 154'CT" = =
MIAM! FL 33185
City FL Zip Code
8. The abpve named entity submits this statement for the purpos# of changing its registered office or registered agent, ar both, in the State of Flarida.
sanarure _BTOOI0 GOBAL cAYA N \pow 16 2Zan e
"llllﬂ typodorpmdnmdnm-red Soum ang wile i apphcarie, (ROTE: Rag Agend 3ign requined when ) BATE
8. This corporanon is eligible to satisfy its Intangible FILE NOWI!l FEE IS $150.00 . '
Tax filing faquirement and elects to do so. After May 1, 2002 Fee will be $550.00 * E:f;::ii:r%aggfilﬁg:ug‘fimmg fddedsooio':aezfe
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O petese THLE Clchange [ Aodition | S
HAME RUBALCAVA, ANTONIO NAME =3
srreer anoress | 4761 SW 154 CT STREET ADDRESS §
or-s-ze | MIAMI FL 33185 CITY-ST-2P 5
THLE [ O elete me D Change [ Addition | &S
NaE E£STEFA OLA ROVELCARA NAE -
STREET ADDRESS | 41 Ll SW 54 CT STREET ADDRFSS
cry-ST-2P Wihad, BL 3388 cmy-s1-2p '
TLE . [J Detere L D Changs [ Addition |
MAME o e e IFT"Y, S| [ e o N
STREET ADDRESS STREET ADDRESS oy
CITY-51- 2P CITY-5T-2iP -
TILE O beteta THTLE [} Change ] Adcition
---"MIME N P~ ama] — i = - - WE.‘-H.—';---W?.:: - —~ - P Rt I TR B
'STREET ADORESS T STREET ADDRESS
CITY-S7-2P CTY-ST-2P !
e O petets me Ol change [ Additlon ¢
NAME NAME
STREET ADBRESS STREET ADORESS
CiTy-ST-P CITY-ST-2IP
i13 [ Delete e 3 Change [ Addition
NAME ’ KAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITy-ST-1P
13. I hereby certify thal the information supplied with this filin g coes not qualify for the exemption stated in Section 119, 07}3)( i), Florida Statutes. | further certity that the information
indicated on this report W sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the Ypceler or trustee empowered to axacute this reporl as required by Chapier 607, Florida Statutes; and that my name appears in Biock 11 or Block 121t
changed, or on an attactnant\with an addr th i} cthefTke ampowered.
= e ! N e~
SIGNATURE: Al JiRED) hae 0, 2002 305 22738 (S
HHANATURE AND TYFED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais DOaytime Phone &




