FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am

DOCUMENT #  P99000070180 Secretary of State
. : *
ALESO CORP. 05-12-2002 90623 047 ***150.00
Principal Place of Businass Mailing Address
9808 NORTHWEST 80TH AVENUE 9808 NORTHWEST B0TH AVENUE o JLLINL
BAY 10-Q BAY 100 . .
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016 ’ “ I ml I l ' |||
2. Principal Place of Business 3. Mailing Address “II“II' “I ’IMI um " ”llm "““II" {II l ’ n '” II“l
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0939451 Not Applicable
Zi% ‘“ ' | County Zip Country 5. Certificate of Status Desired d $8'75 Additional
> : ’ Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S — Name T o e — e ————— -
REYNA’ P‘ABLO F. Street Address (P.0. Box Number-is Not Acceptable)

8323 SW 137 AVENUE

MIAMI FL 33183

oW FL

Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registared agenl, or bath, in the State of Florida,

SIGNATURE :
e _Si_gr;at;ur:altyr)ee c:r -pr!med name of registered agent and title if applicatie. (NOTE: Registersd Agent signature requirad when reJnstati‘ng) . . . DATE, ) ) ‘is. v , i 2:
9.'; '-"I'h'i's' F}prporatiqn is eligible to salisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing : $5.00 May 8o
i Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. Add-ed to Fes:as
(See criteria on back) O Make Check Payahle to Departiment of State
11. OFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VD [ Delgte THLE [ Change ] Addition
NAME - REYNA, PABLO F NAME
STREET ADDRESS | 8323 SW 137 AVENUE STREET ADDRESS
CITY-5T-20P MIAMI FL 33183 CITY-ST-ZP
TLE O pelete TILE O] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-Z2IP i ' CITY-ST-ZIP
M R e P I - _. . O.change _ .[O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T7-2IF
TNLE [ Dalete TITLE £ 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE {7 Delete L [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CiTY-ST-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
| am an officer or director

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
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blaock 11 or Block 12 if

Y ailor (3os)

of the corporation or the receiveseg trustee empowered to expg
changed, or on an attachmep p d i g

e empowered.

SIGNATURE: __[/ 0" /CEL RN )

DUENING OFFICER OR ARECTOR Date

Daytime Phone #

ss¢- My

'CR2E034 (9/01)



