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FILED

.. 2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

ooy R

1. Enity Name / Secretary of State )
COUNTRY MALL PLAZA CORP. 05-14-2002 90279 008 ***150.00
Principal Place of Business Mailing Address
2460 SW 137TH AVE SUITE 238 2460 SW 137TH AVE SUITE 238
MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Business 3. Mailing Address “"”m "I ml“m, ""”m“lm IINI ,I"“Im I'III ”I" II" ‘"I
Suite, Apt. #, efc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
3 650573336 Not Applicable
Zip Country p Country 5. Certficate of Status Desired ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
A & ¢ REGOSTERED AGENT INC Street Address (P.O. Box Number is Not Acceptable)
2450 SW 137 AVE
STE 226~ 2A(
MIAMI FL 33175 /ﬂ City FL | ZirCode
P, \
8. The above named gntity s hisAlatement for thef purpgse of changing its registered office aor registered agent, or both, in the $ate of Florida.
SIGNATUR : { ( Da
Signatura, typed or prinlﬁt rame of registared agent and title it applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $1j;50.00 ) ion Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Elsction Campaign Financing $5.00 May Be
o ' J Trust Fund Contribution. Added to Fees
(See crileria on back) - Make Check Payable to Departinent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS 1 pelete TILE [JChange [ Addition §
RAME OCHOA, CARMEN L NAME 22
streeT ADDRESS | 2460 SW 137 AVE, STE 238 STREET ADDRZ5S §
crv-st-ze | MIAMI FL 33175 CTY-S7-2P o
TITLE vV [ Delete TTLE [JChange  [] Addition 8
NAVE ADRIAN, ALVARO L NAME
STREET ADDRESS | 2460 SW 137TH AVE  SUITE 238 STREET ADDRZSS
ory-sT-ze | MIAMI FL 33175 CITY-ST-2P
TILE O Detete TITLE [J Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TTLE . O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2iP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporalion or the receiver or teu:
changed, or on an attachment with an

SIGNATURE:

stee e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Dayti® Phona #

ss with ;-‘ ere.d. \a<(
o2 | 4, ‘° ‘—bpa (Eﬁ&%‘f—(v

-




