2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000012075 P diany of Staa™

AIAM ENTERPRISES lNC ‘ 06-20-2001 90013 026 ***150.00
/ 09-17-2001 90011 001 ***400.00

Principal Place of Busingss ¢, ~r-— -~ — -_....Z:Malling‘Addresss~ =~ = et o

15840 S.W. 68TH TERR 15840 S.W. 68TH TERR

MIAMI FL 33193 MIAM! FL 33183

00063800
AN O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65'0896485 Applied For

Not Applicable
Zi Countr Zi nt it
» Y P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
: Juan PLaMe  Salazas
ACUNA, JULIO E :
Streel Address QS.O. Box Nur%)er is Not Aécsftabie
230 SW. 134 AVE. » VX3 AQ o0 Ao
MIAMI FL 33174
: O Yy s FL | “*“F3\a3
8. The above namad entity su s this stajgme e purpose of anging its registered office or registered agent, or both, in the State of Florida.
iDL A a1 -0n
SIGNATUR
gnature typad or pnrﬁd name of registerad agant and my! if applicable. [NQTE: Registered Agent signature required when reinstating) DATE
) e ) "
9, This F:.or:fratu?n is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filind requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Ad d-e o to Fees
(See crileria on back) O Make Check Payable to Department of State '

1. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| KE
TITLE PD [ Detete TITLE Pregiden M Change [ Addition
NAME ACUNA, JULIO E NAME Ana Tsakel ATVAS
STREET ADDRESS | 230 S.W. 134 AVE. STREETADDRESS | | €L A0 S0 (F Vet v
CITY-ST-21p MIAM! FL 33174 CITY-§7-21P SAhaean, B\ 3N\
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
cImY-31-7IP i CITY-ST-2IP
TITLE J Delete THLE O Change  [J Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P ‘
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Dateta TITLE (Jchange  (J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : GITY-ST-ZIP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or sugfplemental report is trugjand accurate g49d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the rec er or trustee empowergd to execute M report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4 E powered.

SIGNATURE: J; N dR A= - 14 -04 (3@3%—\06&_

P it PR F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

- vy

.

CR2E034 (5/01)



