Nid

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000038986 Apr 28, 2001 8:00 am

1. Entity Name
REPRESENTACIONES ALEYVI CORP. ecretary of State
04-28-2001 90060 006 ***150.00

Principal Place of Business Mailing Address
20824 SAN SIMEON WAY.#109 20024 SAN SIMECN WAY.#109
N. MIAMI BCH FL 33179 N. MIAMI BCH FL 30179 I
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Suite, Apt. #, elc. Suite, Apt. #, elc.
s —— LY B N, —

——— i S S gt e T = S Lt | St B
City & State City & State 4. FEI Number 65.101 3433 Applied For
Not Applicable
Zp Country p Country 5. Certificate of Status Desired ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ LOPEZ, VICENTE N
Street Address (P.O. Box Number is Not Acceptable)
20824 SAN SIMEON WAY,#109 ‘
N. MIAMI BCH FL 33179
City FL Zip Code

8. The above named grfity submits this statemen the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A

SIGNATURE & i '
Signaturg, typwprimed namea of ragj?fad agep¥and tit'e it applicable. (NCTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligibmmWible _ . FILE NOW!!! FEE IS.$150.00 __ |10 om Gampian Finan: i o
corporatio & +-Efeet prign-Finansing 5.00 may B
Tax i||xrjg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O fdded 1o Fe’;S e
{See criteria on back) 0 Make Check Payable to Department of State ‘

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PD 1 Detete TITLE O] Change [ Addton | S
NAME GONZALEZ LOPEZ, VICENTE N HAME =)
sTREET A00RESS | 20824 SAN SIMEON WAY,#109 STREET ADDRESS 3
CITY-ST1-7IP N. MIAMI BCH FL 33179 - CITY-ST-2IP %
LE VD O Delete TITLE [ Change [ Acdition | &
NAME GONZALEZ, ALEYDA § NAME

" sTReer ADDRESS | 20824 SAN SIMEON WAY,#109 STREET ADDRESS
orv-s-7e | N. MIAMI BCH FL 33179 ciTY-g1-2
TLE SD O Delete TITLE [ Change [ Addition
NAME GONZALEZ, VINCENTE M HAME
STREET ADGRESS | 20824 SAN SIMEON WAY,#109 STREET ADDRESS
GTY-5T-2iP N. MIAMI BCH FL 33179 CITY-ST-2IP
TITLE O 2 elete ME [Jchange  [J Addition
NAME GONZALEZ, NICOLAS V NAME

~ |~ smeer anoress | 20824 SAN SIMEON' WAY, #109 : S * - -STREET ADDRESS | =5 Pme = . b s e i

CIrY-57-21P N. MIAMI BCH FL 3317¢ ciry-8T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2IP
TILE [ elete TILE [] Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-28P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is urate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver cr truste, owered 10 execg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with all other i owered.

SIGNATURE: =

SIGNATURE AND' TﬁED OR PRINTED wfs OF sy,ﬂua OFFICER OR DIRECTOR Date Daytime Phone #

W

~DONOTWRITE INTHIS SPACE v e



