B
|

2002 UNIFORM BUSINESS REPORT (UBR) FILED

* [ ]
DOCUMENT #  P99000022420 May 20, 2002 8:00 am
1~ Eniy Name Secretary of State
AREAS & SPACES, INC. 05-20-2002 90153 001 ***158.75
05-20-2002 90153 002 ***400.00
Principal Place of Business Mailing Address
533 WEST AVE 533 WEST AVE
MiAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address H“lll“ ||| ||||| mll ||m IIm |||" I|"| ||||| |||" ||||| ”l}l |||’ l"l
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65"0902875 Applied For
) Not Applicable
- - " -
e Country Zip Country 5. Certificate of Status Desired $8'75 Addlhonal
_— O IS o L et es L N L L .. Fee Required._ ___ . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUTIERREZ-MENDEZ, ALIRIO Street Address (P.0. Box Nurnber is Not Acceptable)
533 WEST AVE
MIAMI BEACH FL 33139
City Zip Code
W, FL .
8. The above named entig 4ffis statemant for the purpase of changing its registered office or registered agent, or bath, in the State of Flerida.
; =
SIGNATURE 1474, N :
S\gnatursylpaah prrj‘le}f ﬁi‘ne of registered agent and Iitle if applicable. {NOTE: Registered Agent signaturs required when reinstaling} DATE
' - - -
) o e . "
9, :l{hlsf(.:l'orporaugn is elllgwb\s u!: s%tistfytljts Intangible FILE NOW!!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May Be
axti |n.g rgquwemen and elects to o 0. After May 1, 2002 Fee wilt be $550.00 Trust Fund Centribution. Dﬁ Added to Fees
(See criteria on tack) O Make Check Payable to Department of State :
1. CFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE - PD .- [ Delete THLE [Jchange [ Addition 'é
NAME GUTERREZ-MENDEZ, ALIRIO NAME &
sTReET anoress: {533 WEST AVE STREET ADDRESS §
ory-s-20 [MIAMI BEACH FL 33139 CITY-ST-2IP IéJ
TILE 3 O Delete TLE Clchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
MLE ) T D "Ologets wme -~ | 0 T ' [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ) [ petete TITLE [ change  [7J Addition
NAME . ' NAME
STREET ADDRESS | ... ~ - STREET ADDRESS
emy-st-ze fyCc o T T CITY-ST-2IP
TITLE ‘ O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-§T-ZIP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.Lhis report or supplemental reggit 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 corparation or the receiver or truste powered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withfan ad és4 with all other like empowered.
o @ ¥ A O (o D) ."i_‘ J n )] [
SIGNATURE: RE REQUIRED
’ v nven OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone # J




