.

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO1000081714

FILED
May 16, 2002 8:00 am
Secretary of State

R entn |

1. Entity Name X
ok 3 ok <
AAKA RECREATIONAL PROPERTIES, INC. 05-16-2002 90073 005 150.00
Principal Place of Business Mailing Address
€71 7 ST NW 671 7 ST NW
NAPLES FL 34120 NAPLES FL 34120
2, Principal Place of Business 3. Mailing Address “II”"H” Im”'l“ "m "’" "m "m ml”ll“ '"n ”I" IIII ."l
Suite, Apt. #, egs. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEIN or Applied For
'.'u)m "37376{ l q Not Applicable
Zi It Zi t iti
P Country b Country 5. Certificate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name R .. — - —_— .
ALVAREZ’ ABEL Street Address (P.C. Box Number is Not Acceptable)
6717 STNW
NAPLES FL 34120
City FL Zip Cede
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.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registared Apent signature requirad when reinstating) DATE
8. This corparation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 ) T
10. Elect n Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trz:tll?:rijag Sr?tlr?buti:na neng fgﬂ?ﬂgﬁfe
(See criteria on back) ad Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE D 7 Delete TILE [Jchange  [J Additicn §
NAME ALVAREZ, ABEL NAME =)
sweeT ooress | 871 7 ST NW STREET ADDRESS §
crv-st-ze | NAPLES FL 34120 CITY-5T-21P w
" o
TILE D [ Delete e (Jchange [ Addition | G
NAME ALVAREZ, ARIEL NAME
STREETADDRESS | 671 7 ST NW - STREET ADDRESS
CITY-ST-2IP NAPLES FL 34120 CITY-ST-2IF
TITLE [ Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - - - - CITY-ST-2IP - -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with_an address, witkall other ike empowered. .
' ceamefere] ) dlys o g
SIGNATURE: A RER ¢ | N Ve v jov (4-2$3-Ci
SIGNATURE AND TYPED OR PRI D NAME/DF SIGNINQOFFICEN OR DIRECTOR Dats ¥ Daytime Phone #




