i~

i&.
3003 FOR PROFIT CORPORATION FILED =
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am.

CR2E034 (10/02)

1. Entity Name 05-01-2003 90981 025 ***150.00
CONTROLIA, INC.
Principal Place of Business Mailing Address
7365 S.W. 24TH STREET 7365 S.W. 24TH STREET
MIAMI FL 33155 MIAMI FL 33155

Suits, Apt. #, &tc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

82 -~ Os3E\25S Not Applicable
Zi Count Zi Couni iti
i Ly P unity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~"  * 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
MName
’ REINALDO L Street Address (P.O. Box Number is Not Acceptable)
7365 S.W. 24TH STREET
MIAM! FL 33155
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisierec agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE

= Signature. typed or printed name ol registered agent and title it applicable. {NOTE: Regislered Agent signatura raquired when reinsiatng) DATE
. AﬁF“inE N?V:éé!a |;EE |3“$b15$0523 0 ] 9. Election Campaign Financing $5.00 May Be
 FATLer Way ee will be . Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST O belete TITLE (I Change [ Addition
NAME AZAN, REINALDO L NAME
STREET ADDRESS | 7365 S.W. 24TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 : CITY-§T-21P
TITLE O pelete TITLE [1 Change [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-238
TIME o [ Delete s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE 2 Delete TITLE () Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8§T-2IP CITY-ST-2IP
TIMLE [ pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -ST-7IP

12. | hereby certify that the inforrmation supplied with this fnhné; does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

SIGNATURE: X__£eei0ubl R e wase Boas ki

indicated on this report or supplemepél repert is true and accurate and that my signature shali have the same legal effect as if made under gath; that | am an officer cr director
of the corporation or the receiver Etee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, with gll other like empowered.

ATURE AND TYPED ORRBMTED N\ME/d’ SIGNING OFFICER CR DIRECTOR Dale Daytime Phone #



