o

]

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M 1 4509

1. Entity Name

ALHAMBRA REALTY, INC.

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90064 048 ***158.75

Principal Place of Business

- ALHAMBRA CIRCLE

Mailing Addrass

#240
~= GABLES FL 33134
us

147 ALHAMBRA CIRCLE

CORAL GABLES FL 33134453)

JdJJdoddo

2. Principal Place of Business 3. Mailing Address

RO ERAR RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number £0-2635043 Applied For
. . /7 Not Applicabie
Zip Countr Zi Countr
¥ P ¥ 5. Certiticate of Status Desired $8 75 Additional
Fee Required
6. Ne_;r?lé and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
- Name
FEBLES' MARGARITA M Sireet Address (P.O. Box Number is Nol Acceptable}
147 ALHAMBRA CIRCLE #240
CORAL GABLES FL 33134
I City FL Zip Code
=. The above named entity submlls thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed of printed name of regrstered agent &nd tile i applicable. (NOTE: Regislered Agenl signature required when reinstating) DATE
] o .y ) | R E I TR T,
9. This corporation is eligible to satisty its Intangible | Hs %ME;!LE N%WII! FEE 15; 3150 00% 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects tc do so. AﬂeréMAV;d 2000}&89 Illabe 0, $550.1 45, Trusl Fund Cortiibution. Added 1o Feyt'as
. . H i
(See criteria on back) O [fEMaKelChock Pg?“‘éble to. nepi’nment of State i
i |
ii. OFFICERS AND DIRECTQRVSW B l ]2. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
PSTD 7 pelete TITLE {Jchange [ Addition %’ :
: FEBLES, MARGARITA M NAME %
147 ALHAMBRA CIR. S-#240 STREET ADGRESS 3
& e CORAL GABLES FL 33134 —_— CIrY-§1-2¢ - - L § .
HILE O Delete TME [1Change [ Addition | O :
p NAME
i STREET ADDRESS
CITY-51-7IP
[ Defete TRLE {] Change E] Addition
NAME
STREET ADDRESS
CITY-5T-2IP
] Deete e [ Change [ Addition
NAME
STREET ADDRESS
CITY- SI IIP
__ J Delete e [ change [ Addition
z NAME
- STREET ADDRESS
et 70 CITY-ST-219
z [ Delete TITLE [ Change [ Addition
NAME
STREET ADDRESS
Sr-np CITY-5T-2IP
13, [hereby certtfz that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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 cath; thal | am an officer or direcior
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name agfpears in Block 11 ar Block 12 if
changed, or on an attachment with an agglress, with all cther like empowered. 7"‘
L, ). : 3 -
ﬂ 305-FX30
Mrpreo y Daybrme Phnno

A ARDABITE 5] [EBLLS st

o e
s s

</V3

W e meme e eal



