2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ3000015256

1. Entity Name

Principal Place of Business Mailing Address

mn-swesen 5120 S /40 St Fosox 1

MIAMI FL 33256-1105

MMM/—FL 225
/ (T

May 12, 2002 8:00 am
Secretary of State

ALCUDIA CORP. 05-12-2002 90541 013 ***150.00

JABENCAV R TRRE

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0391609 Not Applicabie

Zip Country Zip Country

5. Certificate of Status Desired O

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AT s, —— = E- = aw o - --Nare-
R

ASTUD"-LO ALEX Street Address (P.O. Box Number is Not Acceptablé)\" e

meeswwatemr. 8/ 20 $4J /40 .S*{-

MAMEFEGS158 HI/M/{,I— FL33057

City FL Zip Code
8. The above named entity subrits this statement for the purpase of changing its registered office o registered agent, or both, in the State of Florida.
)“i' ",l‘\.‘ EEES I A+
SIGNATURE : .
. S\gnamrs. typed or pﬁntsd name of registered agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
1l
9. Jhis corporanon is eligible 0 satisfy its Intangible FILE NOWT! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
*Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
. Trust Fund Contribution. Added to Fees
(See criteria on back) '& Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE VSTD [ pelete TITLE [] Change  [T] Addition
NAME ASTUDILLO, ALEX . ; NAME
STREET ADDRESS m ’ Zo Sw /60 S STREET ADDRESS
s | iprscnies | M/AMI - EL 33757 | s
TITLE FD [ Delete TITLE [ change [ Addition
hae REYES, VERONICA Atzo Sw Jgo 4. |
STREET ADDRESS Wﬁﬂ STREET ADDRESS
CITY-ST-2IF MIAMLEL-35456- N/AM/' FL 23 /:‘7 CITY-ST-2IP
JIME o o . DOloekee CTILE | ) [ Change EI Addmon
NAME i ) TR T TR T =T R T T o TE T
7 STREET ADDRESS STREET ADDRESS
| ciy-sT-2P CITY-S7-2IP
TITLE 7 petete TITLE O change ] Addition
¢ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TIE [ pelete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-21P
TITLE [ Delete TITLE [Change  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZP . '~ CITY-81-ZIP

FIEJV YIRS

ao

CR2E034 (9/01)

SIGNATURE:

shot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tegand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report s requﬁ by Chapter 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if

Gl liclodlls 04-12-02 3052572068

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




