2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000090023

2, Principal Place of Business 3. Mailing Address

ALlJ, INC. 05-15-2002 90033 039 ***150.00
Principal Place of Business Mailing Address

150 SE 25 ROAD STE 3A 150 SE 25 ROAD STE 3A

MIAMI FL 33128 MIAMI FL 33129

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State . City & State 4, FEI Ny Applied For
gl - / /2 fﬁl% Z Not Applicable
e Country zp Country 5. Certificate of Status Desired a gg.ggq‘ﬁ?g;ﬂonal
—— = —-- = 6-Name and Address of Current Registered Agent~z ~ —— -..-v|== = . -=. _=7.-Nameand Address of New Registered Agent - = -
Name
GR|SALES & ALFANO LI'C : Street Address (P.O. Box Number is Not Acceptable)
899 BRICKELL AVE.STE 700
MIAMI Fi 33138
City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE
Signalure, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstaling} DATE
BT e ol | ater My 1,2002 Foowlbaggsbgp | '® EecinCampasnioanang - 5,00 oy e
2 ) ! * Trust Fund Contribution. . a.. Added to.Feés™
(See oriteria on back) 0O | MakeCheck Payable to Department of State i s -
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTD [ elete TITLE [ Change [ Aadition
NAME ARAUJO, JOHANNA NAME ‘
streeT anoRess | 150 SE 25 ROAD STE 3A STREET ADDRESS
cv-st-ze | MIAMI FL 33128 CITY-ST-ZP _
TITLE T O pelete TITLE [ change  [J Addition
NAME PEDROSA, RICARDO NAME
STREET ADDRESS | 150 SE 25 ROAD STE 3A STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33129 CITY-ST1-2IF
TITLE - s == e TR e - = peleter ==~ TILE== == = }=-= =z = —e=F= . o0 - - D Change B Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete THLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE . O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP N /} / , CITY-ST-2P

13. | hereby certify that the information suppfieg with 1
indicated on this report or supplementajrgport is
of the corporation or the receiver of tru
changed, or on an attachment witij a

SIGNATURE: _y_ <

filing doegfot qualify for the exemption stated in Section 118.07(3)(i} Florida Statutes. | further certify that the information
. ay my signalure shall have the same legal effect as if made under cath; that | am an oificer or director
arad to exédute this fpgrt as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

/’ SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

May 15§, 2002 8:00 am
i ey e Secretary of State

CR2E034 (9/01)

4



