2003 FOR PROFIT CORPORATION FILED

. UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P98000056019 Secretary of State
1. Entity Name 03-31-2003 90127 014 ***150.00
INVERSIONES AKAL, INC.
Principal Place of Business Mailing Address
ASH bt Ui N 48540V TETH-AVENUIE ..
> L ’
e - AR R
2. Principal Place of Business 3. Mailing Address .
1SEYe Sw) o6 /TS L S 96 T
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - Cily & State - 4. FE} Number Applied For
At 'R potpera ¢ It 2P sep?T- reo 65-0846029 Not Applicable
5250 > 7 Country ;Ipa Do 7 (;,lo'ur;tryﬁ 5. Certificate of Status Desired [l gi':esqﬁtgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e =~ AT T T T NamE SR = =
_— M2 RAH £3ARC-
MIZRAH" ISAAC ) Street Address (P.O. Box Number is Not Acceptable)
4B6-PFOTH-AVENYE - . XX 2772 G ’
*6- :
' : Ot ra g AR FL |33 s
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8."Fhe above named entity submits this statement for the purpose of changing its regislered office or registered zigt_ant, or both, inthe State of Florida. | am familiar with, and accept
the obligations of registered agent. PGl SJBNRCYL P 7

LIoNE re2RAN, 03/ /22

SIGNATURE %

Sig_nalura_ typed or printed name of registered ageni and titia il applicable. {NOTE: Ragisterac Agent signalura requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N .
j 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution, ¢ O fc%a?:l?ohg?;sﬂ °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD B Celete me PO M,;.R.f?ﬁl F ISR Change [ Addition
NAME SAZRARIHSAAG NAME - &7
NEEC S 3@
STREET ADDRESS | 48B--NW—FITH-AVENDE 6~ STREET ADDAESS . - 057
CITY-ST- 2P CITY-ST-2IP MNIT2AMIR ~FL. B
THLE [ Delete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITE T mEm e s e e i T S |r S S S TS e TS e S e T E S F [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP OITY-ST-71P "
TTLE 7 oelete TITLE [ Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TIMLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.C7(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the caorporation or the raceiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aligther like empowered. rg—F- A AP T SRS v

SIGNATURE: 7 7 REQUIRED e ™7™ o, /5w

R PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date "Daytime Phone #
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CR2E034 (10/02)



