2009

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000110920

1. Entity Name
End Two 'End Works Corp.

FLED
09 JUN-3 AH 9 33
SECRETART UF STATE

P ot
T v Lo
. S

e

4 Ty
i

1 i . L

P e ;DO NOT WRIT'E,IN‘IH_I_S}?SP{\?:E; i

TALLAHASSEE, FLORIDA

TOD1SE 7232257

SR F
Ce ol ORZA0EAD3--01018--010  *%150.00

-~ ."DONOT WRITE INTHIS SPACET

-
.

2. Principal;lace of ﬁusiness 3. Mailing Address
600 N.E. 36th St. 600 N.E. 36th St.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite C4-3 Suite C4-3
City & State City & State 4, FEI Number Applied For
Miami, FL Miami, FL 65-1058864 Not Applicable
Zp - | Country Zip Country ) $8.75 Additional
33137 USA 33137 USA §. Certificate of Stalus Desired D " Fee Required
" L) 7. Name and Address of Current Registered Agent

Name
del Valle, Manuel R.

Street Address ﬁ.o, Box Number is Not Acceptable)
7300 N.W. 19th St

Suite 101
: ; g | City , Zip Code
S R ] Miamd FL |33126-1222

B. The above named er}tily
and accept the obligati

SIGNATURE

56 of changing its registered office or registered agent, or both, in the State of Florida. |

its this staterment for the p
registered n
—
7, Lkse

am familiar with,

SW.MB, typed or pnted nBfMe of registerad agunt}ﬁd title if applcable.

(NOTE: Registered Agent signature required when reinstating) DATE

“January 1- May 1 Fee is §150.001+. , ..« 4
", . After May.1,Feeis $660.00 : ' |
Amended UBR is $§61.26, .. . 7 |

d s >

- Make Check Payable to Florida Department of State -

.

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 MayBe
Added 1o Fees

10.

QFFICERS AND DIRECTORS

TLE D/P TEL T

NAME Montoya, Alvaro AT

STREETADDRESS | Carrera 64A, No. 10-74, 2do Pisc | STREETADDRESS| -

av-st.zp [ Cali, Colombia ‘oTyistze i .

TVILE D/S/T TE ] v y ! .
NAME Montoya, Beatriz NWE o L o ;
STREETADORESS | Carrera 64A, No. 10-74, 2do Piso | smEeTAboRess| T
av-s1-z2r | Cali, Colombia oy . 5t.2p 5, S

TME meEs N

NAME N\M 3 e 5“.5; ‘,“ n

STREET ADDRESS STREET ADORESS | e s R S
oIy - §7-2P orvistze Ll AALD) WRITE IN THIS SPACE .-, "
TmE £ fn CF e L BLE D A
i . St

STREET ADORESS

CITY - 57-21P

e

HAME NE it

STREET ADDRESS | STREET ADORESS |

ey - 37217 [CITY ST 2P,

e

HAME

STREET ADDRESS TADO

GITY -§T-21P ory-stize |

information indicated on thigrepprt or supplemental report

an officer or director of theLor, tion or the receiver gr

appears in Block 10 oropfa chment witha/ad/e;i
SIGNATURE: (A /7Y% /A

12. | hereby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 119,07(3)(j). Florida Statutes. | further certify thal the
tr accurate and that my signature shall have the same legal effect as if made under oath; that | am
to execute this report as required by Chapter 607, Florida Stalutes; and that my name

[
a o%kzed empowered.

Alvaro Montova

$-y2-07

305-358-6512

SIGNATURE AND TYPED OR PRINTED NA)[E OF SIGNING OFFICER OR DIREGTOR

Date Daytimea Phone #

STF FL32384F 4

CR2E0348 (12/02)



