2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M73954 Jan 12, 2000 8:00 am
t Enuty e Secretary of State

ALEMAR REAL ESTATE, INC. 01-12-2000 90020 027 ***150.00
Principal Place of Business Mailing Address
7690 W FLAGLER ST 7490 W FLAGLER ST

MIAMI FL 33144 MIAMI FL 33144-2402 A U U “ U 8 2 3

Suite, Apt. #, etc. Sulte, Apt. #, etc. ] DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 650047574 Applied For
Zip Country Zip Country O $8.75 Additional

. ifi f Stat ired !
5. Cernificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent _
- T T | Name T T
FERNANDEZ, MARY B Street Address (P.O. Box Number is Not Acceptable)
7490 W FLAGLER ST '
MIAMI FL 33144
City FL Zip Code

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

SIGNATURE
Signature, typad or prinied name of registared agent and tile f applicable (NOTE: Registerad Agent signature required when reinstating) DATE
B oo soes o *™ | ater MAY 1,2000 Fop wil b $ag000 | 1O EecinCampagnranciog - $5.00 iy e
¥ ’ . Trust Fund Contribution. | Added to Fess
{See criteria on back) O Make Check Payable to Department of State
11, {OFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PST [ petete TITLE [change [
NAME FERNANDEZ, MARY B. NAME
STREET ADDRESS | 7490 W FLAGER ST STREET ADDRESS
CITY-ST-71P MIAMI FL CITY-ST-ZIP
TITLE [ pelste TITLE [ Change [ """
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . o CITY-5T-20P )
TiTLE [ Delate e Dchange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TITLE Ochange [ '
NAME - - NAME
STREETADDRESS | = -3¢ . L : STREET ADDRESS
CITY-ST-2IP ! CITY-$T-21F
me 3 Delete mE ClGhange [V
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GRY-ST-7IP
TILE [ Delete TITLE O Change [’
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerlify that the information supglied with tfis filing does not quality for the exemption stated in Section 119.07(3)(i), Forida Staiutes. | further certify that the information
indicated on this report or supplemental repart isfrue and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or direciur
of the corporation or the gecelver or trustee empgwered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock i~

changed, or on an attaghment with ays with &ll other likgrempowered. (- )
2L AD —4op B Forngndby — O/-03-40 G645 7088
SIGNA‘WANDTVPED OR PRWIEDLNAKE cﬁémm OFFICER QR DIRECTOR P’_? 55/, /(J /77' Date Dayume Phone ¥

¥V



