2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P97000029965

1. Entity Name

FLORIDA ALDA INC.

Principal Piace of Business

56 NW 72 AVE
MIAMI FL 33122

Mailing Address

3056 NW 72 AVE
MIAMI FL 33122

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90201 016 ***150.00

M I

2. Principal Place of Business 3. Mailing Address
\5460 Nw 48 Ave
[
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE P
P P IR il DAl Th TP, TRl [ T ot M.t T ITe - - e I e T T PR
Piamy —FLT3%0 1Y
City & State Y City & State 4. FEINumber 660734143 Applied For
Not Applicable
Zi ount Zi Countr . iti
" Country P uniry 5. Certificate of Status Desired O $8'75 A_ddltlonal
530 ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VASQUEZ, ALEJANDRO
Street Address (P.O. SBox Nurnber is Not Acceptable)
611 NW 159 AVE P
PEMBROKE PINES FL 33028
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printad name of registered agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
i ion.is eligi isfy i I o M REE. 00. e gt o . ) . R
9. This corporation is eligible to satisfy its. Inlangible  }ae  ~w-ee FILE NOWN! EEE IS $150.00; ... .- 107 Eleciion Campaign Financii $5.00 May B¢
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 A
e Trust Fund Coniribution. Added to Fees
(See criterta on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TILE [ Change [l Addition | &
NAME DIKHUIZEN, MENT NAME 3
STREET ACDRESS | AV VELAZCO ASTETE 1491 STREET ADDRESS 3
CITY - $T-2IF SVRCO L| CITY-ST-2IP 8
o
TITLE [ pelete T O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-ZP CITY-8T-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O belete TITLE [J change [ Addition
NAME NAME .
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-871-2IP
TITLE " B Delete TITLE O change [ Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the informatior supplied with this filingfloes noyualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true angfaccuralyf and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee embowered th execyt this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all gther liye empowered.
SIGNATURE: Jaw R, 200/
SIGNATURE AyYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone 4
.~



