2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enfily Name
ROYAL PLACE, CORP.

P01000042188

Principal Place of Business Mailing Address

PO BOX 669036 PO BOX 669036
MIAMI FL 33166 MIAMS FL 33166 o
e e R T e T -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State |

05-05-2003 90171 030 ***150.00

4

[CYN - [TYV]

g™ - e —— T

M

[ CHECK HERE IF MAKING CHANGES

LEE, ZIOMARA
2380 SW 80 CT
.. MIAMIFL 33155

City & State City & State 4. FEI Number Applied For
65'109?588 Not Applicable
Zi Countr Zi Count|
P y ® Hy 5. Certificale of Status Desired 1 $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO. Box Nummber is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typéd or printed name of ragistered agent and title if applicable.

(NOTE: Registerad Agenl signatura reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

Make Check Payab!a fo Florida l')epartment of State

9. Election Campaign Financing
Trust-frung- Contribhution,

$5.00 may Be
O . —Addedtc.Fees |

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD [ peleta TITLE [ Change [ Acdition g

NAME AZOLAS, CLARA NAME g

streeTanoress | CALLE JULIQ COVARUBIAS, NUM, 9377, LA CIST STREET ADURESS 13

CITY-ST-2P SANTIAGO, CHILE CITY-ST-ZP o
[\Y]

TIME sD 3 elete TITLE [ Change [ Addiion |

NAME SALINAS, MARCELA NAME

sraeer sookess | CALLE JULIO COVARUBIAS, NUM, 8377, LACIST || smeeraoofess

crv-s-27 | SANTIAGO, CHILE N\ | ery-st-ze

TITLE D [ pelete TILE [ change [ Addition

NAME SALINAS, HUGO NAME

STREET ADDRESS | PO BOX 669036 STREET ADDRESS

CITY-8T-2IF MIAM' FL 33166 CITY-ST-Z1P

TITLE [ Delate TITLE 7] Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

TITLE 7 Delete TITLE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS .

cimy-s1-7P - o . CITY-S1-2IP '

TITLE O velite TILE . Clchange [ Addition

NAME NAME ..

STREET ADDRESS STREET ADORESS -

CITY-ST-ZIP CITY-ST-ZiIP

indicated on this report or supplemental reprl is true and

12. | hereby certify that the information supplied with this flhng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
b urale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
h:s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phong #



