2003 FOR PROFIT CORPORATION, 0971022003 90083 =+ 15000
___UNIFORM BUSINESS REPORT (UBR) L POe0000mIts

%

TP Yo ivhs.
DOCUMENT #  P02000091916 = | &g O
;". i) e 1 F C(‘SPP '-_ A
1. Entity Narme : : AL LIS
ASCEND YOUTH ENTREPRENEURSHIP INTERNATIO 00T )5 Py
12: 20
Pringipal Place of Business Mailing Address TN
10773 NW 38 STREET 10773 NW 55 STREET ’ s
SUNE 268 _ SUITE 268 :
2. Principal Piace of Business 3. Mailing Address
Suite, Apt, #, elc, Sulte, Apt_ #, etc. : [ CHECK HERE IF MAKING CHANGES
City & State City & Slate ¥4, FEI Nymber . Applied For
\1 . 5 é'& ECD > / f@« Not Appiicable
" 1) AY - -
Zip . Country Zp Country 5. Cerlificate of Status Desired [0 $8.75 additiona)
L P Fua Raquirad
' i 6. Nume and Address of Current Reglsterad Agent 7. Name and Address of New Registersd Agent
o - - Nama
- - v:__é__&s_[m_\ﬁo_ _::r_-uﬁr.h;_, [RTOS, S L m o m St I e T i) g Vo =L | Watr
) e Street Addrgss (P.Q. Box Number is Not Acceptable) -
10773 NW 58 STREET
SUITE 268 E
MIAMI, FLORIDA FL 33178 - City FL | zrCooe
8. The abova named entity submits this statement for the purposa & changing its registered oflice or registered agent, or both, in the Sta!g_ of Etpric-!a. | am familiar with, and accept
.the obligations o registered agent. lame -
.t -
SIGNATURE
P '_ Signatise, typed or printed hame of tegistersd agant and Lith if appicatia, \ {NOTE: Rogitlarec! Agard gigraturd recuired whan reinslatng) DATE
FILE NQW1Y FEE IS $150.00 . . R
. Afer May 1, 2003 Fee wili be $550.00 S Gection Compaign Fnancing  $5.00 may g
Maxe Check Payable o Florida Department of State ' Added
10. s OFFIC| AND DIRECTORS | ] l ". ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 -
HILE P i YEET D Daiete e Olcmge  Clasgiion |
NAME CACIMIRO, JUAN _ NAME — g
sTieT ADDRESS | 10773 NW 58 STREET, SUITE 268 - STREET ADDRESS §
CITY.S1-2P MIAMI FL 23178 CITY-ST- 2P g
mme O Delets ‘ Tme ‘ O] Chargs L) Acatian %
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CY-ST-2p
TME [ 3 Derete e {0 Charge ] Addition
NAME NAME
~STREET ADORESS |~ ™ t7 e o v e e wm s e = - U TR ADDRESS [ e - e e e .+ — e mme men _
CITY-ST-7IP CY-ST-2p .
s ' [ Detete me [ Change [T Additian
HAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P Civy-ST-2p
TIME [ Detete LT O Change () Addition
NAME ' NAME
STREET ADDRESS STREEY ADDRESS
CiTY-S1-0P CITY-5T-BP
TE . L] Dslete Ut [J Change [ Addition
NAME NAME -
STARET ADCRESS B STREET ADDRESS
CITy-sT-BOP e - 7 CiTy-ST-21P
12. | hereby cerlify that tha information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this réport or supplemantal report is trua and accurata and that my signatura shall have the same legal sffect as if made under cath; that 1| am an officer or direclor
of the gorporation gr 1he receiver of lrustee empowered to gxecule this report as required by Chapter 607, Fiorida Stalutes; and that my nams appears in Block 10 or Block 11 if
changed, of on &an atta&ﬂ\m\ with an adjrﬁ%‘man qltigl‘ljke empowerad. .
f !“ i AW 1 7 [ r— C*s .
SIGNATURE: WP UM RBRIREDY and © Casiwigo 92[0% 305 629 593
-ncmn: AND TYPED NTED HAME OF SIGNING OFFICER OR DIRECTOR Dae M Daytme Phore ¥
\ .
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