2002 UNIFORM BUSINESS REPORT (UBR)

Tt

1. Entity Name

AUTANA CORPORATION

DOCUMENT #  PO1000084887

/4

Principal Place of Businass

Mailing Address

8180 NW 38 ST SUITE 230 B130 KW 36 ST SUTE 230
MIAMI AL 33166 MIAKE FL 33166
L.,
1
- i - 3. Mailing AJIress. oo ooy, e v ———

.| 2 Principal Place of Busingss - s. & -
Eéoz S.wh. 11w\ Ave-

Suite, Apl. #, etc.

6502 S.w. nqu'

Suite, Apt. #, etc.

/

FILED

Jun 23, 2002 8:00 am

Secretary

of State

(05-23-2002 90082 021 ***150.00

. 36447

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
A1, . FL ArdiArg | FL PR-05 38739 Not Applicable
Zip Country . Zip 4 Country : . . 53_75 Additional
23173 vV SA 23173 VSsA 5. Conficate of Status Desired  [J  Flp st o)
6. Nams and Address of Curent Reglstered Agent ) 7. Nama and Address of New Raglsterad Agent
. . . e | MNamo .
W EDUARDO S Streel Address {P.C. Box Number is Not Acceptabla)
8180 NW 38 ST STE 230
MIAMI FL 33166
rl Ci Zip Code
-7 v FL | ¥
8. Tha aqu;e named entity submits this statement for the purpose of changing its registerad cffice or registered agent. or both, in the State of Florida.
"
SIGNATURE
Sigratura, lyped or printsd name of ragisierad agent and Lifa il apphcabla, {NOTE: Registored AQenl sipnature requirec whan reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campai
- . . paign Financing $5.00 may Bo
Tax liling requirement and elects Lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added 10 Feas

(See crileria on back) Make Check Payable to Department of State
1. OFFIGERS AND DIRECTORS 2. . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DFTS O oetete mo Ny Pt S [ change [ Addiioa
NAMEE MEdti-ALBA ANDREA C NAME ’oé. e alea - .
sraeer s | URB. EL. CASTANO CONJUNTO RESIDENCIAL L s aooness | MACAQUL 9 AVE.
S04 S.w. )
crv-si-ze | SAMAN CASA 3 VENEZUELA ciry-§1-2p ~MiAami . FL 33173
e OJ Oetere L i Olctange [ Addtion
NAME NAME ‘ :
STREET ADDRESS STREET ADCRESS
CITY.ST-21F GITY-ST-2IP
e O peizte TME [change [ Addition
e NAME____ . —_—— . P e . I
STREET ADORESS \ STREET ADDRESS
CiTY-ST. 2P ~ CTY-51-2P
TILE O Detete TME O change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P Ciy-ST-2P
TMLE [ petete TITLE [Clchange [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CIy-st-2P
TmE O peles L ‘ Clchange [ Addition
NAME NAME
STREET ADDRESS S?IEETADDHESS
CITY-ST-2P GIY-§1-2i¢

changed, Or cn an attachmant with an, address,

indicated on this réport or supplemental report is true an

i@ all other like empowared.

13. | heraby certify that the information supplied with this liling does not qualily for the exemption stated in Section 119.07)
accurate and that my signatura shall have the same Jegal effect as it made under cath; that | am an officer or diractor

of the corporstion or the raceivar or Irustee empowered to execute this report as required by Chapier 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

3)(i). Florida Statutes. | further certify thai the information

SIGNATURE: el ..‘_:r% REQUIRED

Deto DCrytema Phone #

. __ JARERBRG AR

CR2E034 (/01)



