2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOEUMENT # P93000015256 May 10, 2001 8:00 am
1. Entity Name Secretary Of State

ALCUDIA CORP. 05-10-2001 90041 022 ***150.00

Principal Place of Business Mailing Address

SI4B-SUNSET-DRSTE-204~ PO BOX 1105 e m e v vy

Wﬁ%—eaﬁﬂgz‘) / 4‘&7 7—W MIAMI FL 33256-1105
e SRR RN
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

VAR

City & State City & State 4, FEI Mumper 65.0391609 Applied For
Not Applicable
O $8:75 agdiionat

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

2. Principal Place of Business 3. Maiiing Address

o)~ i T S - - i . —— t e T R [ e e - . N
Zp Country zp Couniry 5. Certificate of Status Desired

% r76 z O S.lw /gd’ @% Street Address (P.O. Box Number is Not Acceptabie)

WIRMITCSITTS /1501 - f=¢ 33/59°

City FL Zip Cede

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agen| signaturs required when reinstating) DATE
9. This f:grporatk_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. il Addad to Feas
(See criteria on back} O Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSTD O Deiete me [ change [ Adattion
e ASTUDILLO, ALEX 7] 620 S'iv jyp 7 |
sTREeT ApoRess | SPA5-SUNSERDR.STE-204 STREET ADDRESS
orv-st-zp | MIAMEFL-33473 M / ALl -'F/_ 23 o | om-star
TITLE FD [ Delete TITLE . [ Change  [J Addition
NAME REYES, VERONICA NAME
STREeT ADDRESS | SF4B-GUNSET-BRETE-204 STREET ADDRESS
Conv-stoap - <LMIAMTFC33t9S - .7 . J\/_‘We_ . _ [ envsr-ze. o . i
TTLE 1 Detete I e Clchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-217
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2P
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TME [ Change  [J Addition
NAME : NAME
STREET ADORESS - STREET ADDRESS
CITY-5T1-2IP GITY-ST-2IP

13. | hereby certify that the information suppk
indlicated on this report or suppleme
of the corporation or the receiver g
changed, or on an attachment wj

SIGNATURE:

iling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
and urate and that my signature shail have the same Iegal effect as if made under oath; that | am an officer or director
B 1 nhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or 8lock 12 if
powered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone ¥

AY.26-0/) 365-254-2/4F

oen neon

CR2E034 (10/00)



