e :
.4 , 4125,
~2000 UNIFORM BUSINESS REPORT (UBR) Jun 29F§]6(],£0D8:00 am

)OCUMENT# PG9000038986 ¢ Secretary of State

i. Enity Mame =
04-25-2000 90134 023 ***150.00

+

REPRESENTACIONES ALEYVI CORP.

el Tiass of Busingss Mailing Address

T GAN SIMEON WAY.H00 20024 SAN SIMEON WAY.#109
MIAM} BCH FL 3178 N. MIAMI BCH FL 301791756 ]

. Principal Place of Businass 3. Mailing Address w
o £, & :
Suite, ApL. 4, etc. W Sulte, Apt. #, etc. N DO NOT WRITE IN THIS SPACE
A ?‘xbﬁ
City & State Z City & State 4. FEI Number Appited Far
@ 65" ‘O l 3 L' 33 Nat Applicabre
Zip Country Zip Country ) . $8.75 additional
5. Corlificate of Status Desired (] Fee Required
5. Name and Address of Current Regigtered Agant 7. Narne and Address of New Registored Agant
. Nama ‘ [ ‘
T e - e s e "RG o praler—dopez W rcey -lé:—=~/¢3 .
= — = LOPEZ‘-“CENTE-N_-' S B : =2 ;). Strent Addross (P.O.-Eﬁc Nun:ierﬁ.s ct Acceptgole) ——— e — e —
20824 SAN SIMEON WAY,#1 SFOHN D A Diheon el o
N. MIAM! BCH FL 33179 4= /06
City D I Zip Codle
2 pioas By FL 83775
8. Tha above napéd entit its this skatement for the purpase of changing its registered offica or registerad agent, or both, in the State of Florida.
~
{ ! . ﬂ l
SIGNATURE GOV\ D\Qﬁ ""L‘U 1 \} ' thz. . L{ I BI o0
Signature, Iyped of prnted name of registersd agend and tiie I apoliCeble. {NOTE' Ragistorgd e ) DATE
——
9, This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Elaction C inn Financi
Tax fillng reguirement and slacts 1 do s0. After MAY 1, 2000 Fee will be $550.00 ! E,‘Z;'Eﬂ,,:é"fﬂ?;m;:m'"g W] ﬁgom‘g‘é?
(See critetia on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
nme PD 173 Deteta E D BChangs  [J Avsilion §
e LOPEZ, VICENTE G we — |~ (o vznlez.Jopez , Vicete A 13
sriéeTso0fess { 20824 SAN SIMEON WAY,#109 STREET ADORESS SAME 3
CiFv-51-21P N. MiAMI BCH FL 33179 CRY-ST-2F '-é‘
me VD ED Catets TInE DiChange [ Adgition | ©
HAME GONZALEZ, ALEYDA J : HAME
STREET ADORESS ) 20824 SAN SIMEON WAY . #109 STREET ADDRESS
omv-S12P 1 N MIAMIBCH FL 33179 omv-sT-2P
WLE SRR ) B Dree __J§ e _ Ol Change [ Addiion
NAME GONZALEZ, VINCENTE M KAME ‘ - T
STREET ADCRESS | 20824 SAN SIMEON WAY.$109 STREET ADDRESS
CIDSEDR ) N_BRAMI- &'}H-FL-33'-79 . Or-SI-2P_ . i N I
TME T O detete TTLE ‘ Olchange O Aaditlon |
e GONZALEZ, NICOLAS V 3
STREET ADDRESS | 20824 SAN SIMEON WAY #1009 STREET ADDRESS
CY-37-2P N. MIAMI BCH FL 33178 Ciy-S1-2IP
TITLE | O Detgte TILE Clchenge (T Acuition
NAME MAME
STREET ADDRESS i STREET ADDRESS.
cirY-31-2P CITY-5T-21P
TILE O Deletp TIE [dchangs 7] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-51-21P H_m-sr—np »
13. | heraby certify that the intormation supplied with this filing does not quality for the exemption stated in Section 119.07%3)(]). Florida Statutes. | urlber certify that the information
indicated on this report or suppiemental raport is true and accurate and that my signature shall have the same lega! eftect as it made under ath; thal | am an officer ar director
ol the cQrporation or the recaiv red 10 execute this report as requlred by Chapter 607, Florida Statutas: and that my name appears in Block 11 or Block 12 if
changed, or on an atach with an address, with al| other like empowered.
e e T e s ey : .
ST e T GNRED * Lﬂ(ﬁ({?@ (209 £52846 3
Oxte

SIGNATURE:

Wlmﬂ NAME OF SIGNING OFFICER OR TIRECTOR Daytma Phone 7 J




