T ————— e

FOR PROFIT CORPORATION RTelor 2
UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P9900004[038.

1. Entity Name

. FilLED
SECRETARY (F STATE

AMERICAN 0.5, A. 'DE TODO LN POCO, TINC. DIVISION 0F CORPCRATIONS
* 02JUL 16 PHi2: 50

DO NOT WRITE IN THIS SPACE

, 20000659231 S——g; |

7. Name and Address of Current Ragistered Agent
Nam o
TE: MARITZA MENDOZA
WR|TE e Street Address (PO, Box Number is Not Acceptable)
' C [ 2ABR5 W. FLAGER T +H 400
Cit - - Zj

T Y MLAM| FL [ %225 |

B. The abave namett entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .

SIGNATURE N\N\M W 2 A6TA .7. |§l02.-

Sgnature, typed or pemted narme o1 registered agent and Bk of appbcable. {NOTE: Regrstered Agant signature requred when reinstatng)

2. Principal Place of Business 3. Mafting Address ' -07/23/02--N1055--029
2485 W. FLAGER ST | 2465 W. FLAGER ST PRS0, 00 beekaS0.00
Suite. Apt{#etc. Suite, Apt{¥)etc. ‘ DO NOT WRITE IN THIS SPACE 1
e
City & State~ . City & State_ 4. FEl Number Applied For
H?A"ﬁ | ] Fl_. MIYAMI ) FL Not Applicable
’293 125 (i(jué"yA %3 I3 5 ng A 5. Certficate of Status Desired [ geggfq ‘i}g“""a' '

DO NOT

9. This corporation is eligible to satisfy its Intangible

10. Electi ign Fi i
Tax filing requirerment and elects to do so. 0. Election Campaign Financing $5.00 May 8a

Trust Fund Contribution. 4d Added to Fees

(See criteria on back) O 5

11. OFFICERS AND DIRECTORS

Ime ' i

"mi |(P]D) MARITZA MENDOZA
STREET ADDRESS, 2(—] W . FLAQE R ST '4* 400
r

arestae 3 MEAMY  FUL 33135 CHIY-§T- 289

TIiLE e

NAME k] . NANE 1

SIREET ADDRESS STREET ADDRESS

Ciry-51- 2 cay-s7-z0°

e mel e e

NAME NAME o

STREET ADDRESS STREEY ADDRESS

CIFY-S1-21P emv-st-ae |

nne e = (s

HARIE NAME B

STREEY ADDRESS STREETADORESS | . .

CIY-ST-2IP CITY-S1- 217 '

TME JmnE

NAME HAME I I

SIREET ADDRESS STREET ApDRESS | 7.

GilY-ST-21P CiTY-ST-21p

HILE TINE

HAME : L NAME

STREET ADDRESS STREET ADDRESS

GVy-ST- 2 CITY-SI-21P S i R )

13. | heraby cerlity thal the information suppiied with thig filinc? does not qualily far the exemption statad in Section 119.07(3)3). Flarida Statutes. | further é:ertify that the information
indicated on this report or supplerental report is lrue and accurate and that my sigrature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or an an

attachmaent with an address, with al? other like empowered.

SIGNATURE: M\ ox\Wia VA s doTA 7

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Pate T Dayime Phone




W 14

AMERICAN U.S.A. DETODO UN POCO. INC..
DOC.#P99000091038

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WITH A
CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY
UP-DATE THE ABOVE MENTIONED CORPORATION.

DUE TO A - CHANGE OF PRINCIPAL AND MAILING ADDRESS [ NEVER
RECEIVED FIRST NOR SECOND NOTICE OF SUCH REPORT. PLEASE TAKE
THIS LETTER AS AN EXCUSE TO PUT THIS CORPORATION IN ITS CURRENT
STATUS. .

+ THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER
* AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS LETTER
, DON'T HESITATE TO CONTACT ME AT THE NEW ADDRESS LISTED IN THE

ANNUAL REPORT..

“\C\c\’\m
CORDI’ALLYMz ikt
MARITZA MENDOZA

. PRESIDENT




