FILED
2003 FOR PROFIT CORPORATION Jun 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

[DOCUMENT #  PO2000074587 Secretary of State
1. Entity Name 06-16-2003 90138 020 ***558 75
A & E DIRECT SALE CORPORATION
Principai Place of Business Mailing Address
13835 SW 39 TERRACE 13835 SW 39 TERRAGE
MIAMI FL. 33175 MIAMI FL 33175
I — OB WA AR
Suite, Apt. #, etc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
.——1 1-0% 6560 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired E/\ ?ese-?R'esq S?:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONDONO; ALVARO - R T - S&reet Address (P.Q. Box Number is Not ;;ceg_);;h;) = —
13835 SW 39 TERRACE
MIAMI FL 33175
City FL Zip Code

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed o printeg name of registered agent and tite if applicable (NOTE: Registeredt Agent signature required when reinstating) DATE
FILE NOW! FEE 1S $150.00
( 9. Election C on Fi ‘
At My 1, 002 Foo willbe $50.00 om0 [y $500 tarse
Make Check Payable to Florida Deparfment of State ) ! ‘ ©
10. OFFICERS AND DIRECTORS | XD ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me {D 3 elete TITLE O Change (] Addition
v -4 LONDONO, ALVARO , NaME
staeer aooress. | 13835 SW 39 TERRACE STREET ADDRESS
crv-st-ne - iMIAMI FL 33175 CITY-SF-2IP
TIE 1[] 1 pelete TLE [ Change 7] Additian
HAME LONDONO, JULIANA Nae
STREET ADDRESS 113835 SW 39 TERRACE STREET ADDRESS
crv-st-zP  IMIAMI FL 33175 CITY-ST-2IP
THLE [ pelete THTLE [ Change [ Addition
NAME . NAME
"STREET ADDRESS T AT R T e - e - [N STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE (1 Delate TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ] CITY-ST-2IP
TILE ’ O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-5T-21P
TLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-51-21P CITY-ST-2IP

t2. | hereby certify that the information supplied with this filing coes not gqualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this riport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made Linder oath: that | am an officer or director
of the corporation or the receiver of 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. of on an atiachment with an address, with all other like empowerad.

SIGNATURE:  Sicilierunelbzgiunen > .

S USA LW e et e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phone #

TEYBEE0

N

CR2E034 (10/02)



