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—
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1,2002 8:00
DOCUMENT #  PO1000075004 MSz::{r%tary of Stateam

1. Enlity Name

AY  OGIvRE0 W

ALIN OF FLORIDA, INC. 05-01-2002 91475 012 ***150.00

Principal Place of Business Mailing Address

4656 114TH AVE. SUITE 408 4656 114TH AVE. SUITE 404 ‘

MIAMI FL 33178 MIAMI FL 33178 q q S/q 6%

2. Principal Place of Business 3. Mailing Address l
Suite, Apt. # elc. - _|.. Suite Apt #.elc. | R —DONOTWRITE N THIS SPACE .+ oo o
City & Stale City & State 4. FEI Number Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUHAN' ALFREDO G ‘ ' Street Adcress (P.O. Box Number is Not Acceptable)
2601 S BAYSHORE DR,S UITE 1400
MIAMI FL 33133

o City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

18._|.hereby certify.that the.information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
¢ indicated onithis'report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corparation ar the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an addrass, with ali other lik
OLNEE Tas- 97750

SIGNATURE:
ﬁ._ B \ Data / Daytime Phone #

™ .

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable {NOTE: Ragistered Agent signatura requirad whan reinstating) DATE

) o L i ' e ] I -

9. This corporation is eligible to satisfy,its Intangible,.. - FILE NOW!! FEE IS .$150.00. .. . = 10.” Eldiion Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fea will be $550.00 Trust Fund Contribution. Added to Feos
{See criteria on back) O Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE [ Change [ Addition §
NAME AZPURUA, ALBERTO NAME e
STREETADDRESS (4656 114TH AVE, SUITE 408 STREET ADDRESS §
crest-z2 | MIAMI FL 33178 CITY-ST- 2P o
— @
THLE o |3 O Delete TITLE [ Change  [] Addition | &
NAME AZPURUA, INES M NAME
STREET ADDAESS (4656 114TH AVE, SUITE 408 STREET AUDRESS
orv-st-zF | MIAMI FL 33178 ‘ CITY-ST-21P
TITLE 3 Calete TILE ‘ [ change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE . (O Change [ Addition
NAME L R _Name . . . . - PR R
=STREET ADDRESS [ P T T S L e — N TSTREET ADDRESS | = " |

CITY-ST-ZIP CITY-ST-20F ]
THILE [ Delete TITLE [ Change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
meE L0 o [ pelee - TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

(S

Tz LY oy



