FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 010000 (ooe

1. Entity Name

Aﬂ/i/a-l’\-,-a-ﬂe, G’ass Znec.

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91513 045 ***150.00

643206

2. Principal Place of Business {_ 3. Malling Address
SA0 N.E2. b § Same
Suite, Apt, ¥, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State 1 N City & State 4. FEI Number Applied For
Miam, .~ 65 - (08 F59G Not Appiicatie
Z.i% 337 Cw"‘& ad e Zip Country 8, Certificate of Status Desred [ ?:-gasq:;"r:d““’"a'
' B - = ek - --¢7:—Nam.andAddm.ofCummtRoglslemdAgon‘l — = -
Name .
i Luis "/%ma Nevie ca
) Do NOT WR|TE Streset.tARddress (Pf)Bogymber is cheprab )
. IN THIS SPACE A= =
3
City . * Zip Code
Miam, FL | %% 27

8. The above namwt ffr the purpose of changing its registered office or registered agent, or both, in the State of Florida,
e et .
SIGNATURE e d // S / R

Sig . typea of regstenod sgont end titlo f appacabic,

(NCIL: Rogisored Agont signature requined whon renstating)

DAL

January 1- May 1 Foe Is $150.00
Aftor May 1, Fee Is $550.00
Amended UBR Is $61.25
Make Check Payable to Department of State

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.
(See criteria on back) E/

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added fo Fees

CR2EQ348 (12/01)

11, OFFICERS AND DIRECTORS
e P,D e

NAVE tuvis Temahe cvevra NAME

SRETIOORESS | S 20 M.2. A& Street STREET ADDRESS

C-sT2 | et peam, o F3IZF oy st-2p

TILE LV g TITLE

HAME Rosal\lbbe T2nahevrera Rt

SRETANRESS | €20 ME ole Street, STREET ADDRESS

TP VAMegom, , FI _Z3(3F o570

L TRE

MAME e e e HAME )

STREET ADDRESS ' STREET ADDRESS e N R AR g
orv.st.20 omvest.zp DO NOT WRITE
me e

- e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-S5T-2p CITY.sT-2IP

TRE TTLE

HAME AAME

STREET ADDRESS STREET ADDRESS

Y. ST. 2P CiTY-S1-2P

e e

NAME NAME

STREET ADDRESS STREET ADDRESS

Y. ST.2P CITY . ST. 2IP

13. I hereby certify that the information sugpiied with this filin
indicatéd on this report or supplemental report is true al

of the corporation o the recetver or trustee empowered to execute this
attachment with an address, with all om

SIGNATURE:

OR PRINTED NAMFE OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same leqgal effect as if made under oath; that { am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an




