2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P99000025597 Mar 02,2001 8:00 am
1. Enty Nerns L Secretary of State
AHTUGAL’ INC. 03-02-2001 90098 022 ***150.00
Principal Place of Business Malling Address
7593 NW 8 STREET STE 2 7593 NW 8 STREET STE 2 o
MIAMI FL 33126 MIAMI FL 33126 faad?y
Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_04 16408 Applied For
Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired [l $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MESA, MANUEL A
Street Address (P.Q, Box Number is Not Acceplable
1000 BRICKELL AVE STE 660 ddress § " piabe)
MIAMI FL 33131
City FL Zip Code
8. The zhove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Hlorida.
SIGNATURE
Signaturc, typed or printed name of ragistered agent and fitle if apphicable. (NOTE: Registered Agent signature required when sginstating) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 1 ) ion Fi .
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 o Eiiz?(;:;%agfriﬁgung: e (| fcil.eod?ohli?éf °
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D ] Detete TTLE [ Change [ Addition
NAME SANDOVAL, MANUEL V HAME
SIREET ADORESS | 7503 NW 8 STREET STE 2 STREET ADDRESS
CITY-$t- 2P MIAMI FL 33128 CITY-ST-2IP
e D (7 outete e O Ghange £ Addlition
NAME SANDOVAL, AURORA NAME
STREET ACDRESS | 7593 NW 8 STREET STE 2 STREET AUDRESS
CITY-5T-71P MiAMI FL 33126 CITY-ST-2P
TLE D 1 Delete TALE [J Change [} Addition
NAME GALVIS, ARTURO NAMIE
STREET ADDRESS | 7593 NW 8 STREET STE 2 STREET ADDRESS
GITY-5T-2IP MIAM! FL 33126 CITY-ST-21P
TITLE D [ Delete TLE [ Change ] Addition
NAME SERRANQ, CARLO HAME
STREET ADDRESS | 7593 NW 8 STREET STE 2 STREET ADDRESS
are-st-zp | MIAMI FL 33126 ry-g1-2p
THLE [ Delete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE ] Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certily that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowgtad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmerit with an addrpserwiihdll othep like-emmowerad.

SIGNATURE:

Cado Decrena T . 2 200y (305)265 - RYS

SIGNATURE WD_OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytirme Phone #




