2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 99000110162 Wecretary of State

CANCIONES DEL ALMA, CORP. 04-04-2002 90015 024 ***150.00
Principal Place of Business Mailing Address

206 W SAN MARINO DRIVE 206 W SAN MARINO DRIVE

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

VAR

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
- - " —
Zip Country Zip Country 5. Certficate of Status Desired O g‘g‘g?qlﬁrd:ét'onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARAZOZA COMAS DE TORRES & FERNANDEZ FRAGA
2100 SALZEDO STREET, SUITE 300
CORAL GABLES FL 33134

. City FL Zip Code

Streal Address (P.Q. Box Number is Not Acceptable)

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

N

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infermation
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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an address, with all other like empgwa
bt 23/ 545/0'7-— WL P38

{ Dawe Daytime Phone #

¢

SIGNATURE:

wmm=a i Namem—===c=x, [

CR2E034 (3/01)

SIGNATURE
Signature, typsd or printed nama of registerad agert and title if applicable. {NOTE: Registered‘ig{a:;tfignamre raquired when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOWI!! Féer%; 50.00 . o .
Tax filingrequirememgand elects t:dc s0. : After May ‘::,)2902 Fee wil $550.00 10 EBCIIDH Campagn Emancmg $5.00 way Be
0 ﬁe rust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Departifent of State
11. OFFICERS AND DIRECTORS Jt 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TILE {J change [ Addition
NAME GIL, RAFAEL NAME
STREET ADDRESS |206 W SAN MARINO DR STREET ADDRESS
orv-st-ze [MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE VPS 1 Delete TILE [ Change  [] Addition
NAME CASTELLANOS, ALMA R NAME
sSTReeT ADDRESS {206 W SAN MARINO DR STREET ADDRESS
cry-st-2e [MIAMI FL 33139 CITY-§T-2P
TITLE [ palate TITLE T Change [ Addition
NAME . NAME
= STREET ADDRESS |~ = STREETADDRESS ™| =—= PRSP S S |
CITY-ST-2IP GITY-§T-2IP
TILE [ palate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-ZIP



