2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000056019

1. Entity Name

INVERSIONES AKAL, INC.

Principal Place of Business

5T FOUNTAINGLDE BUULEVARD

35
MAH-FA=5347

Mailing

Address

ST OUNTANBLUE-DOULEARD
#HF
PR ITEeR00

,-;t"l

2. Principai Place of Business

3. Mailing Address

= Il

FILED

03-28-2000 90073 006 ***150.00

T

Mar 28, 2000 8:00 am
Secretary of State

I&E KL e ac s/ | VSR
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State (< City & State — 4. FEI Number Applied For
vy 2./4»"//9/6—, - £ . 7 72 ﬁﬁﬁﬂf i~ 4 650846029 Not Applicable
Z'BD EY) 9_47 ng A _g} o y‘ ccucrjys- s 5. Certificate of Status Desired [ ?g';:sq L’::’:;“{’“a"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt
Name
Sz ALED s
GONZALEZ, ANA Sffeet Address (PO. Bo>%lumber is Not(éc_:czetab\e).é 3
95+ FOUNTAINBLUEDOULEVARD [5F ¥e - e/
$3E — .
! City Zip CO%
N I ) 1.t A FL |5 255
B. The §bo lantity submits this statement for the purpase of changing fts registered office or registered agent, or bath, in the State of Florida.

sianaTURE X

ov A

P e &

A Al “
fris 7ENED (e

ob/aa

/ Signature. typa

r printed name of ragisterad agent and title if applicablg

(NOTE: Registered Agent signature required when reingtaling}

DATE

7

[o2

" "9, This corporalion is eligible 1o satisfy.its Intangible
Tax filing requirement and elects to do so. B/

(See criteria on back)

o=~ —- sFILE-NOW!! FEE 15:$150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

L

—10."ElEcnah Campalgn Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faes

1. OFFICERS ANG DIRECTORS | KB ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 14

TimE PD [T Deleze me PD | CovznacEz, AV KlChange [ Addition
NAME | GONZALEZ, ANA NAVE 58 L B TE =7 P

THEET ADDRESS +—95-H-FOUNTAINBLUE-BOULEVARD TREET ADDRESS ; ¢ - 322

STR $ }LU}W’@'&. - < >

CITY-8T-2IP CITY-ST-2IP

TITLE D 1 Detle me VD Mi2/2AH+7, &5 aad ;thhange [ Additien
NAME MIZRAHI, ISAAC NAVE N He sw ¢ S 7

STREET A0DRESS | ~G5H-FOUNTAINBEHE BOULEVARD STREET ADDRESS ba

CY-ST-2F | AMAMFL33472 CITY-ST-2IP PRAMRR , (FL . 32827

TIMLE [ Defate TITLE [IcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-8T-ZP

WiE O Delere TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE ] Delete TITLE O Change (] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CTY-81-2P CITY-ST-2%

TLE [ oelets TITLE [JChange [ Addition
NAME NAME

STREET ATIDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

13. | hereby certify that the information sppplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certily that the informanon
t or supplemettal 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
r 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

indicated on this repor
of the corporation ar fisyecaiver ar tlustee ampowered to exacute this rapart as reguirad by Cha)
changed. or on an a t wi

SIGNATURE:#

R am addrass, with all other like empowered. A

D B HCE

O REYnes oo

23 .}f/go (aﬁ—) 22V

smunrunk@nbf&on FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Datfime Phone #

N

[

CR2EN34 (9799)



