2005 £oR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 13,2005 8:00 am
ecretary of State

DOCUMENT # P96000023185

04-13-2005 90042 044 ***150.00

T

1. Entity Name

Awo Elerin IFA-LETI U. 5.A., Ing.

10054697

2 Principal Place of Busmas Mailing Address .
13550 S.W. 89th Ct. 13550 S.W. 99th Ct.
Suite, Apt. #, etc. Sutte, Apt. 8, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!Number Applied For
Miami, FL Miaml, FL 65-0662359 [Nt Appiicatie
3 3?_"7 36117 5. Certificate of Status Desired ] ?ggiﬁqﬁf&“’"""

7. Name and Address of Current Registered Agent

Name

‘Proenza, Maria E.

Streat Address (P.O. Box Number is Not Acceptable)

13550 S.W. 99th Ct

-

FL

Zip Code
33173-6117

SIGNATURE

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

Signature, typad or printad name of registerad agent and title if applicabla, (NOTE: Reg d Agent sig & required whan rei ting} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

QFFICERS AND DIRECTORS

CITY - 5T-2IF

STREET ADDRESS

D/P/T

Miami,

Proenza,
13550 S.W.

Jorge F.
99th Ct.
FL 33173-6117

TIMLE

D/S

NAME Proenza,

STREET ADDRESS
CITY - 5T-2IP

Miami, FL

13550 S.W.

Maria E.
98th Ct.
33173-6117

TITLE

NAME

STREET ADDRESS
CIY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
_CITY - $T-2IP

TM.E

NAME .

STREET ADQRESS
CIY-ST-ZIP

12. | hereby certify that the informati
information indicated on this re)
an officer or director of the ool

supplied with this filing does not qualify for the ‘exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
it or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that ! am
ration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 10 or Dn an Bﬂachmem /ﬁan @T:Mw empowered
SIGNATURE: orqe . Proenza ﬁ//é/ﬁj

305-232-2766

su:fh‘r}me JRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D{tof

Daytime Phone #

STF FL32381F.%

i/




