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32 UNI USINESS REPORT (UE FILED s
(UBR) . g
DOCUMENT # _ P98000056019 Apr 24, 2002 8:00 am &
1 Enty o | ecretary of State
INVERSIONES AKAL, INC. 04-24-2002 90335 043 ***150.00
Principal Place of Business Mailing Address
- o ™ ) - ———| o~ ' Ssmme - e -
HE S/ 2 79 Auvé Yy V& 77 A& —
— [T SOlte APt e te T S = Sufter Aptdietraca s e e - ol 22on: e DO BOTWRITEANTHIS SPACE e e
#e
City & State =g . City & State — 4. FEI Number Applied For
PSRBT / A e aadd e 65’0846029 Not Applicable
Zj Count Zi ount ii
> ’pa el Uoundr_yﬁ .Bp 3,8 Cyu:’% 5. Certificate of Status Desired feae';fq S?:c'l“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANZ RAH,  TSHAL
GONZALEZ ANA- .
Street Address (P.O. Box Number js Not Accepjable
15848-5W-26TH-6T GE e S 3
MIRAMAR-FL-33629 He
Cit . . Zip Lo
Y optesart s FL pﬁé‘“,z{
8. The abo»}{e named entity submits this state r tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
; , —
s:GNfum- AT Y IR s AP Y 4/5‘ éz,
‘!_’_prr registered agent and tile f applicable. (NOTE: Registersc Agent signalure raquired when rainsiating) . f DA
|9, This corporation is Eﬁg{leto satisfy.its Intangible, _| _ FILE NOWU! FEE IS $150.00 | R 10.-‘Eiaction.Campaignfine.mcing e $5.00:May Bow |
Tax filing requirement and elecls o do so. J After May 1, 2002 Fee will be §550.00 Trust Fund Contribution Added to Fees
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD B Delete me PO | a2 RAHI, ISHAAL, ‘ Change (3 Addition | S
NAME CONZALEZANY HAME Hess w77 A 3
TREET ADDRESS | -15646-SW-26TH-ST DRE #K :
STREET A STREET ADDRESS <, o 3¢ 3
ory-sT-2F | -MIRAMAR-FE03028 CITY-S1- 2P AFLBArs L |@
- [+
TILE vB- £ Celete THLE Tl change  [J Addition | O
NAME MIZRAHI-ISAAS NAME
STREET ADDRESS | 46848-SW-26TH-ST STREET ADDRESS
‘| ciry-st-zp MIRAMAR-FL-33620- CITY-ST-2IP
TLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS { L . . .J STREET ADDRESS
CITY-5T-21P CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter fg Florigda Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with alt other Iike_empowerad. Wk V-V VA i Ve oy
SIGNATURE: » R v 300) 490 -27/
. OF SIGNING QFFICER OR DIRECTOR Daytimse Phona #




