FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PgouNTs  POSCO00ZRAZE Sccretary o Stae

1. Entity Name

AREAS & SPACES, INC.

Principal Place of Business Mailing Address .
533 WEST AVE 533 WEST AVE ST TR
MIAMI BEACH FL 33139 MIAME BEACH FL 33139
i et o S L e Tl e ———
Suite, Apt. # elc. | SumeARLACD e fm e CHECK FERE IF MAKING CHANGES
B i
City & State City & State 4. FEI Number Applied For
65-0902875 Not Applicable
Z‘ 1 .
. Gountry Zip Country 5. Cortilicate of Status Desied ~ [] 9979 Addiional
Fee Required
6. 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.O. Box Number is Not Acceplable)

MIAMI BEACH FL 33139

City FL Zip Code

8-‘The above named entity submils this statement for the purpcse of changing its registered cffice or registered agent, or both, in the State of Florida. I am familiar with, and accept
the ob |ga'nons “of registered agent.

12. | hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 corporation or the receiver or truslee empowered 10 g, this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all o ke empowerad.

SIGNATURE: SIGNAZ

SIGNATURE AND TYPED OR PRINTED

_1
o
-
=
T
=
2

3&(‘4’3&'—002?6

E OF SIGNING OFFICER OR DIRECTOR (/ ~ Date Daytime Phora #

AV E988820

‘JUGNATUF}E
Signature, typad or printsd nama of registered agent and title it applicable {NOTE: Registered Agent signatura required when reinslating) DATE
- et ot 50017
Trust Fund Contribution. O Added to Feses
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD 1 elete [ change [ Addition ié'_
NAME GUTIERREZ-MENDEZ, ALIRIO NAME g
STREET ADDRESS | 533 WEST AVE STREET ADDRESS 3
CITY-ST- 21 MIAMI BEACH FL 33139 CITY-ST-2IP od]
TILE O Datste TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TILE [ Delste TITLE [ Change [ Addition
NAME _ NAME . L - o . -
STREET ADDRESS |~ ’ ST " STREET ADDRESS
GITY-5T-2IP GITY-ST-ZiP
TE O Delste TTLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS .
CITY-ST-2IP K CITY-5T-2IP



