2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000036478

1. Entity Name

SAN NICOLAS DE BARIS ALF INC.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90074 044 ***150.00

Principal Place of Business

4940 SW 116 AVE,
MIAM! FL 33165

Mailing Address

4940 SW 116 AVE.
MIAMI FL 33165

2, Principal Place of Business

3. Mailing Address

GG LA

Suite, Apt. #. etc,

Suite, Apt. # etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  §B-(969382 Applied For
Mot Applicable
Zi Countr £ Count i
P Y ® Lntry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVILA, ALBERTO - T -
4940 SW 116TH AVE traet Address (P.O. Box Number is Not Acceptable)
33165
MIAMI FL 33165
City F !L Zip Code
8. The above narmed enlity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, lyped or printed name of registered agent and title if applicable, (NOTE: Registered Agent sigrature requircd when reinsiating) DATE
9. This corporation Is eligible to satisfy its Imtangible FILE NOW!T FEE IS $150.00 ) N ‘
10. EI Finan
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 0 Trigzlizr%agfrilfgutilc:r? cing fg—gjoml\giife
(See criteria on back) | Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE ) Change [ Addition g
NAVE DAVILA, ALBERTO NAME =]
streeTADRESs | 4840 SW 116TH AVE STREET ADDRESS 3
CIrY-8T-2IP MIAME FL 33165 CITY-ST-21P &
[o¥]
TILE GM [ Delete TILE [JChange ] Addition %
NAME RODRIGUEZ, CLARA NAME
stResT oress | 4940 SW 116TH AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33165 CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmr—fr—zw CITY-ST-2IP
TITLE O Delete TITLE [ Ghange  [] Additon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-SI-2IP
TITLE [ Delete TITLE [ change [ Addition
FAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P
TILE ] Delete TITLE [ Change [ Acdition
MEME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S8T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2)(i}, Flarida 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

.7 7 s / / .

SIGNATURE: 5. £ Frbiapa 7// { d//
Date:

SIGNATURE AND TYPED OR PRINTEDYSAME OF SIGNING CFFICER OR DIRECTOR

Caytime Prone #




