2008

FILED

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUNIENT # P9 6003'0"’2'318 i * - % 05-08-2008 90026 004 ***150.00

1. Entity Name A

Awo Elerin IFA-LETI U.S.A., Inc.

‘DO NOT WRITE IN THIS SPACE -

40099897

2, Principal Place of Business 3. Maili‘ng Aridress
13550 S.W. 99th Ct. 13550 S.W. 99th Ct.
Suite, Apt. #, elc. Suite, Apt. #, etc. Lt DO NOT WRITE IN THIS SPAGE
City & State City & State = 4. FE! Number Appliad For
Miami, FL Miami, FL 65-0662359 ; Not Applicable
Zip Country Zip Country ] . 8.75 Additional
33173-6117 |USA 33173-6117 | USA 5. Certificate of Status Desired [ ] Fee Required
- DO NOT WRITE IN THIS SPACE ) - 7. Name and Address of Current Registered Agent
- ' ' . B Name
Proenza, Maria E.
Street Address (P.O. Box Number is Not Acceplable)
13550 S.W. 99th Ct.
‘t ’ . ’ ~ oo City p Code
v |Miami FL [ 55173- 6117

8. The above named entity submits this statement ror the purpose of changmg ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with,
_._and accept the obligations of registered agent.

FOR PROFIT CORPORATION May 08, 2008 8:00 am

S8 4

- SIGNATURE
R “Signature, typed of printed name of registered agent and litls if applicable. (NOTE: Registered Agent sigrjature required when reinstating) DATE
- ., .. January 1 -May 1 Fee is $150.00 ey
- ;' * After May 1, Fee s $550.00 9. Election Campaign Financing $5.00 May Be
‘A} gt Amended UBR s $61.25 Trust Fund Contribution. [:I Added to Fees
Ma"ke Check Payable to Florida Department of State :
110" - OFFICERS AND DIRECTORS L ] Sk
TINE D/P/T -. TIME : .
! HAME Proenza, Jorge F. NAME 4 ' :
streeTabDRESS | 1 3550 5. W. S99th Ct. STREET ADDRESS
orv-st-2p Miami, FL 33173-6117 Gty -5T-2P
TE D/S TIME
NAME Procenza, Maria E. NAME
swmeetanoress [ 1 3550 S, W, 99th Ct. $TREET ADDRESS
ov-st-2p |Miami, FL 33173-6117 CiTY . 5729
1ITLE TME -
NAME NAME
STREET ADDRESS STREET ADDRESS
QY. ST ZIP ory-sToze | DO NOT WRITE IN THIS SPACE
TITLE Tme —
NAME NAME
STREET ADDRESS STREET ADORESS
Ty . ST- 2P oTY.sT. 2P 7 ’ 2 -
TIMLE e '
NAME NAME
STREET ADDRESS.{ oo e o e . -§-ETREET ADCRESS S T ——
CITY -§T-21P CITY-8T-2P
TITLE . NTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2IP CITY -§T-2p

12. | hereby certify that the infoggnation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()). Florida Statutes. | further certify that the
information indicated on tjf§ report or supplemental r true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am
an officer or director of t T or rugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 10 or ddress, pith all other like empowered.

SIGNATURE: _Jorge F. Proenza 305-232-2766

NAYYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
STFFL32381F.1 V v

CR2E034B (12/02)



