FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  P02000015395 o Secretary of State
1. Entity Name 01-21-2003 90194 020 ***150.00
AlA ENTERPRISE INC.
Principal Place of Business Mailing Address
11453 SW. 40TH STREET ' 11453 S.W. 40TH STREET
MIAMI FL 33165 MiIAMI FL 33165
I — ORI AR
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number ] Applied For
D/ . 0(/9 y‘% /7 Not Applicable
Zi'p Country Zip Country 5. Certificate of Statuls Desired 4 $8'75 Additional
- .. _ Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
O Name
RUIZ‘ MAHIA TERESA Street Address (P.O. Box Number is Nol Acceptable)
11453 S.W. 40TH STREET
MIAMI FL 33165
City FL Zip Cade

8. The above named entily submits this statement 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.

SIGNATURE
) _‘..; 7 Signature, typed or printed nama of registarad ageni and tide if appticable. {NOTE: Registered Agent signalura raquired when reinstating) DATE
" FILE NOW! FEE | . | o
Aﬁerl;‘ay ?‘2‘003 FEEW%?::;?;?} 0 9. Election Campaign Financing - $5.00 May Be
, W Trust Fund Contribution. Added to F
Make Check Payable to Florida Department of State rostFund oniribution edtorees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD 7 Delste TNLE [ Change [ Addition
NAME RUIZ, MARIA TERESA NAME
staeer anoress | 11453 S.W. 40TH STREET STREET ADDRESS
CITY-ST-2IF MIAM! FL 33165 CITY-ST-2IP
TILE PD O pelete TLE ) [OChange [ Addition
NAME RUIZ, JUAN PABLO NAME
STREET ADDRESS | 11453 S.W. 40TH STREET STREET ADDRESS
GITY-ST-ZIP MIAMI FL 33185 CITY -ST-7IP
me I'sp ’ o = "' delete | LT s e -~ [ Change ~ [ -Addition
NAME ABAD, JONATHAN NAME
STREET ADDRESS | 11453 S.W. 40TH STREET STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33165 CITY-ST-2iP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F
TITLE O pelete TITLE [T Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST7-2IP
TITLE [ Delete TILE {J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with ‘a_Elddress, withLall other like empowered.
[ e el i it .. ) N A_6 “, . -
SIGNATURE: Sﬂ@u—_‘:%_‘mu e Y= COGRATH A AD Ol-13-03 (a05)U485 -2920
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




