2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

990001101 52

CANCIONES DEL ALMA, CORP. .

Principal Place of Business
206 W SAN MARINO DRIVE
MIAMI BEACH FL 33139

Mailing Address
206 W SAN MARINO DRIVE
MIAMI BEACH FL 33138

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc.

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90653 039 ***150.00

ORI

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicanie
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Staius Desired

Fee Required

6. Name and Address of“Current Registered Agent

7. Name and Address of New Fteglstered Agent

”?Z?/MA Oastellaros
v il o )

ARAZOZA COMAS DE TORRES & FERNANDEZ FRAGA

o E °“”Maml

FL

zg%e/ 3 7

ity subReils this slaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. The above named entl B
the obligations of rell

SIGNATURE .
' Signature, typad oo

5d nieme of :agi%rsd ent and litte H applicable.

{NOTE: Registerac Agent signature required when reinstating)

DATE

FILE NOWI!! FEE [SMDO
After May 1, 2003 Feg will be $550.00
Make Check Payable to Florida Department of State

9, Eiection Campaign Financing
Trust Fund Contribution. O

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

10. <. OFFICERS AND DIRECTORS _
TILE PT o O3 Delete TITLE [Jchange [ Addition S_
NAWE GIL, RAFAEL NAME 2
sTheeT anoress | 206 W SAN MARINO DR STREET ADORESS 5
CITY-$1-2IP MIAMI BEACH FL 33139 CITY-ST-7iP [
- o
TITLE VPS [ Delete TITLE O Change [ Acdition 6 ‘
NAME CASTELLANOS, ALMA R HAME ‘
sTReET ADDRESS | 206 W SAN MARINO DR STREET ADDRESS
crr-sT-2F . | MIAMI FL 33139 CITY-ST-2IP
TILE [ Delste TILE [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ celete TITLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITE [T Delete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report |
of the corporation or the receiver or trustee ep
changed, ar on an attachment with an add

SIGNATURE:

W g 1o ex
|E !!! al other like el

SIGNAYSAE

g does not qualify far the exemp
wa and accurate and that my signature s

ute this report as required by Chapter 8
oowered.

e Y

tion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath: that | am an officer or director
07, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE ANDTYPED OR PRINTED NAME OF,

GNING OFFICER OR DIRECTOR

Date Daytime Phone #

o3 /10/03 aostrss
—




