v

| FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000092275 ecretary of State

1. Entity Name 04-21-2003 90515 045 ***150.00

ALAVAS INTERNATIONAL COMPANY, INC.

Principal Place of Business Maiting Address

6538 COLLING AVE.#312 6538 COLLINS AVE.#312 11003356

MIAMI BEACH FL 33141 MIAMI BEACH FL 33141

N S IR NIV AATR W W
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number _ Applied For

65 114 1061 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O gg';g‘ﬂgzi’“mal

‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VASQUEZ' GRACIELA e Street Address (P.O. Box Number is Not Acceptable}
6538 COLLINS AVE.#312%
MIAMI BEACH FL 33141.

City FL Zip Code

8. The above named entity submits this staternent 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.
) i 5

& an

SIGNATURE . kil
. Signature, typed ar p:l,mhsd‘namﬁ of registered agent and title it applicable, (NGTE: Registered Agent signalure required when reinstating) DATE
FILE ‘qu—”! FEE IS $150.00 . - - - -8. Election Campaign.Financing . - - $5,00 May Be
. AfterMay 1, 2003 Fee willbe $56000- [ _ . .. . T e= - TiustFang Contibbuan =" Added to Fees
‘Make ChecK Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD ‘ 1 Delete TILE [ Change [ Addition
NAME ALACHE-VASQUEZ, DALTON NAME
streeT aporess | 6538 COLLINS AVE. #312 STREET ADDRESS
crv-st-zp [ MIAMI BEACH FL 33141 Cry-sT-ip
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-5T-2IP ) CITY-ST-2IP
TITLE [ Dakete ME - N Ol Change [ Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S§T-21P
TIMLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-SF-2IP
MLE O pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZP
TITLE O celste TITiE (J Change ] Addition”
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectior 119.07(3)(i). Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reeiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atta #h an address, with all other like empowered.

SIGNATURE: JF)/\BRT‘W)EHEACHE%UW} H ,) 6)/0 3505-702-25%

>

HGNATURE AIDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date’ b Daytime Phone #

)

LLCPVCU

nv

!i

CR2E034 (10/02)



