20Q9 - oR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p96000023185

1. Entity Name

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

FILED
0O MAY -L AW S 1)
L.(IR ]M%\f O ‘\‘

DO NOT WRITE'IN THIS SPACE

i
s .

. L A PN
Vores ’ i LI TN

TALLAHASSh PLOR\DA

2. Princip.ai F;Iace of Business ‘ 3 N.Iailing Address
13550 S.W. 99%th Ct. 13550 S.W. 99th Ct.
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE| Number Applied For
|(Miami, FL Migmi, FL 65-0662359 Not Applicable
 Zip Country Zip Country . $8.75 Aduitional
3 3 173-6117 [Usa 33173-6117|USA 5. Certificate of Status Desired || Foe Required
N Do NOT WR|TE |N THIS SPACE R 7. Name and Address of Current Registered Agent
: : | Name .
! e - Coome. UL | Preenza, Maria E.
, ' ! Streel Adgress {P.O. Box Number 15 Not Acceptatie)
i 13550 S.W. -9%th .
- . Z Sy ' BN o ; City Zip Code
b Bt Miami FL |33173-6117

and accept the abligations of registered agent.

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

_ - . Amendad UBR is $61.25
Make Check Payable to Florida Department of State

SIGNATURE
S:gnature, typed or printed name of ragistered agent and titie «f applicable. {NOTE Registerad Agent signature required whan reinstating) DATE
. January 1-May 1 Fea is §150.00
Afer May 1, Fee Is $550.00 9. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. Added to Fees

CR2E034B {12/02)

10. . QFFICERS AND DIRECTORS ' Lo e . L

TLE D/B/T LTITLE N Lo z
A Proenza, Jorge F. RedE _BOO155532116
sweeTaboRess | 13550 S.W. 99th Ct. STREET ADDRESS [« {5/06/09--01021--026  #150.00
arv-s1-2p  IMiami, FIL, 33173-6117 CTY-ST-7P . . R

TITLE D/S AME [ S : ) ' P
NAME Prcenza, Maria E. MME ' S
smeeTaooress [ 13550 S.W. 99th Ct. "STREET ADDRESS | ° :

arv-st-zp [Miami, FL 33173-6117 oy §7- 2 .

TITLE TILE ’

NAME NE e oo ; BESCRA
STREET ADDRESS STREETADDRESS |. _

CTY-87-2P oTY-ST-2P DO NOT WRITE IN THIS SPACE

TIME Tme-- : R

NAME MME o | . AR .
STAEET ADDRESS CSTREETADDRESS | -+ & - 5 n o b L0

crry - 812 oY 5T- 7P i T ‘ B
TME LT

NAME MME . R .

STREET ADDRESS STREET ADDAESS G : U

Ty - $T- 2P CTYL8T-2P: |-+ ] pe » 4 : ST
TITLE TNE. : 4 R 3 3
NAME NWET,

STREET ADDRESS ' STREET ADDRESS [: ' .

eITY -5T- 2P : Ty 5T 2P R ; S '

information indicated on this rdport or supplemental report is

nt wi
-

appears in Block 10 or on agf attachme

SIGNATURE:

crge F.

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}({). Florida Statutes. | further cerlify that ine
accurate and that my signature shall have the same legat effect as if made under oath; that | am
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name .

ofps

Proenza 305-232-2766

/ slcyﬁvyﬁs AND wpeu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ala Daytima Phone #

STFFL32381F 1

| /

I



