-2004 FOR PROFIT CORPGRATION FILED
ANNUAL REPORT __ Feb 23,2004 08:00 AM

DOCUMENT # P99000022420 Secretary of State
1. Entity Name
AREAS & SPACES, INC.
Principal Place of Busingss Mailing Acdréss
533 WEST AVE 533 WEST AVE )
MIAMI BEACH, FL. 33139 MIAMI BEACH, FL 33139
RS e (T TR
Suite, Apt #, elc. Suite, Apt. #, elc. 01162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE!Number - " Applied For
. B85-0802875 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Deslred £ ﬁese-;fqaf:;“m“‘
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
GUTIERREZ-MENDEZ, ALIRIO — —
533 WEST AVE Street Address (P.Q, Box Number is Not Acceptable)
MIAMI BEACH, FL 33139 — -
City FL l Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. § am familiar with, and accopt
the obligations of regi

red agent,
SIGNATURE/%} %’b %’7 ek % ., Preod s

kture, typed of pmn'.((nmu‘. rogislm:fanem and tila f apphcabia. (NOTE. Rogistored Agent g gnaluce required when renstaing) . DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn Financing $5.00 mayBe | LIOGOONGIZ1E '
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O addedtoFees 132/23/04-80071-007 1S0.00
10, OFFICERS AND DIRECTCRS 191, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 11
L PD [ Delete E (T Chrange ] Addiiion
NAME GUTIERREZ-MENDEZ, ALIRIO NAME
STREET ATDRESS | 533 WEST AVE ] STRIET ADDRESS
CiY-sT-2P | MIAMI BEACH, FL 33139 _§ crvestze
TiE ) 3 belete TIE [ Change [ Addiion
NAME HAME
STRECT ADDAESS STALET ADDRESS
CITY-51-20 Ciy-ST-2F
e T D Delese ¥ e ) C [IChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITy-3T-2R
TILE 3 pelete TIMLE O3 Change  [J Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-ST-21P GIFY«ST-2IF
TLE I s T YN LE ' © [Ocharge ] Additlan
N NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P
TIE " Oelele ¥ mur Clonarge [ Addition
At NAME
STRELT ADORESS STREET ADDRESS
CiTy-57-7P oIy -§f- 2P

12, | hereby certify that the Information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicaled on this report ar 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 corperation or the receiver or lrustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered,

SIGNATURE: X - (075 farverss  Freafluir
/

s:fununz AND ﬁ}#b OF PRINVED NAME OF $IGNING OFFICER OA DIRECTOR . Date Daytime Phone ¥
1




