2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 21, 2002 8:00 am

DOCUMENT # 116 ?
12 Entty Ko P01000033 Secretary of State
ALS FLORIDA ENTERPRISES CORPORATION (5-21-2002 90900 002 ***150.00
Principal Place of Business Mailing Address
1621 NW 46TH STREET 1621 NW 46TH STREET
TAMARAC FL 33309 TAMARAC FL 33309
S — IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | Applied For

52-2299705 Not Applicable
Zip Country Zip Country 5. Certifcate of Status Desired ~ []  $B+79 Additional
Fee Required

SAAVEDRA, ANA MILENA
1621 NW 46TH STREET C/C JE OYARCE & ASSOCIATES

TAMARAC FL 33309 199 S .12th AVENDE,SUITE 11

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

Name .
JORGE E. OYARCE

Street Address (P.O. Box Murnber Is Not Acceptable)

/7 City MIAMI FL 5‘3 ?%d(?v 1056

The above named enjify submj 'Ji{s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8.
e JORGE E. OYARCE 4722702
il it ieable, (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
L 10. Electi ign Fi i
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 Trzztlizf%acm:rilr?guﬁ::ncmg r fzgﬁohﬁ:‘;:e
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS “PN12. | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p/ S/T [ Delete TITLE [ Change - [ Addition
NAME SAAVEDRA, ANA MILENA NAME
STREETADDRESS | 1621 NW 46TH STREET STREET AODRESS
CITY-ST-21P TAMARAC, FL 33309 CITY-ST-2IP
TITLE Ooetee  f ™ME [J Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME ‘ NAME )
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP .
TITLE O petete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-$T-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

SIGNATURE: ‘t

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation

mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered 10 execute this aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ered,
I = =1 .ANA M SAAVEDRA
e Lt 22 =D PRESIDENT 4722/02 305=324=22438

‘.)nmruns AND TYPER oyﬁsm-sn NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #
-

indicated an this report or sLpp
of the corporation or the recy
changed, or on an attachm

[T AR XU |

I

CR2E034 (9/01)



