FILED
May 30, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (upn)

DOCUMENT #

1. Entity Name

INVERSIONES ASA 21 CORP.

P01000035171

Principal Place ol Business Mailing Address
8419 FOUNTAINBLEAL BLVD. #213 5419 FOUNTAINBLEAL BLVD. #2123
WMIAMI FL 3372 MIAM FL 33172

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, Bl1c.

Suite, ApL. #, etc.

05-30-2003 30083 009 ***150.00

90138042

i T

[0 CHECK WEME If MAKING CHANGES

Cily & Siate City & State 4. FEINumber Applied For
65.1098094 Net Applicable
Zy i Co
ip Couniry Zp uniry 5. Certiicate of Status Dested [ g:‘gsq Addloral
6. Name ond Address of Current Reglmmd 5L 7. Narna and Addrus of Now mhhmd Agenl
R bt el - — e Nam@ e — ~. - -~ g oear o : =
HALMONTE’ AGUHJA T T T S;e;t A.ddrsss {P.O. Box Numberl:Not Acce|;l;|;1a) —
9419 FOUNTAINBLEAU BLVD. #213
MUAMI FL 33172
City FL Zip Code

8. The abov‘a named entity submits this statement for the purpose of changing ils registered office or registerea agent, or both in the State Of Florida. | am tamjliar with, and accepl
the obligations of registered agent.

SIGNATURE
Sifnatne. typat & prantsd neme of regisisred agent and tile If applicabie. (NOTE: Regisiered Agant signature requined whan renaatng) DATE
FILE NOWItt FEE IS §150.00 . , .
9. Clagtion Campaign Financing $5.00 may Be
After May 1,2003 Fee will be $550.00 Trust Furd Conliitusion. Added to Fees

Make Check Payab!e to Florlda Depariment of State

ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

10. OFFCERS AND DIRECTORS 11, ’_‘
v TIE ] Detele me . __ | Oiclenge (7 Aaditlon | &
e mnomt. AGUEDA NAME - g
strext anchess | 9419 FOUNTAINBLEAU BLVD. #213 STREET ALORESS 3
prv-si-ze | WIAMI FL 33172 cITY-ST- 7P &
- o
TILE O Delete TME Ochge O Additien o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cY-S$T.2P
TME _ [ belete TME . Ocnange [ Addition
NAME — EP— e s et --w-""".. - AWE RS T — -—— - P— - - —
|~ STREET AODRESS | = = — ~ =N T aomeets | —— —— _
CITY-ST-2P CITY-8T-21P
me [ oetets LE [ Change {2 Aqcition
RAME KAME
STREET ADDRESS STAFEY ADDRESS
GIV-ST.21P CITY-51-2P
e [ etete TME [ Change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
IME 3 peiste e O change [ Addttien
NAME NAME '
STREE} ADDRESS STREET ADDRESS
cY-51-2F J crrv-sr-zep
12. | heseby cerug that the information supplied with this mmé; does nat qualify for the exemption stated in Section 119.07) 3)(1) Florida Statutes. | further cenily thal the inlormaticn
indicatad on this report or supplemental repant s trus and accurate and hat my signature shail have the sama legal e act as if made under catn; that | am an afficer or diractor
ol the corporation’of the raceiver or rustee empowered to axecuts (his report as fequired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdsess, with alt other like empawered. /
siGNATURE: __SIGNATURE REQUIRED ZoArdld  09/22 /5> sc
BICANAT

mmurvmonmmm;csmomnonmucmnﬁrdph

i ReS, TR R R OB

7




