2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT# 524312 R ereiary of State™

C.Y.A. ACQUISITIONS, INC. 02-10-2002 90056 030 ***150.00
Principal Place ¢f Business Mailing Address

1205 SW J7TH AVE. 1205 SW 37TH AVE.

MIAMI FL 33135 MIAMI FL 33135

AACE M ARG

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 5 02 505 Applied For
6 41 Not Appiicable
Zi -— nt Zi it
° Country . - . Country : - 5. Certificate of Status-Desired- -~ [] - - $8.-l'.5_5dgmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1. -
ALVAREZ, CLAUDIO Street Address (P.Q. Box Number is Not Acceptable)
1205 SW 37TH AVE.
MIAMI FL 33135
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed of priniad name of registerad agent and tille it applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
. o R . "
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
. (See oriteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ' 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D [ oelete TITLE [ change [ Addition
NAE ALVAREZ, CLAUDIO 1. NAME
sTReeT aonRtss | 1205 SW 37TH AVE. STREET ADDRESS
crv-st-ze . | MIAMI FL CITY-ST-2ip
TMLE D ] Delete TILE [Ochenge (] Addition
NAME ALVAREZ, YVONNE R NAME
STREET ADORESS | 1205 SW 37TH AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33135 _ CITY-S7-2IP X
TITLE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-7IP

13. | hereby certify that the information supplied with
indicated on this report or supplemental ygfort
of the corporation or the receiver or trug
changed, or on an aitachment with an fi

SIGNATURE: SICGALAYJIRE BEQUIRED //Véz./ (05 )Yy/8 BLES
M pnm:_’/a-nmusr gy}g‘%ﬁcﬁn ﬁa Imn’?yz(c_ )9 R Dats Daytime Phona #

is fil‘mg doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the informaticn
rue and accurale and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
fwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
with all other like empowered.

E TR v

nv

CR2E034 (9/01)



