2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000019324 \ May 20, 2000 8:00 am

LEURET MeALTY 1MIFROATIONAL ING  F/K/A Secretary of State

ALCOR GROUP, INC. 05-20-2000 90001 012 ***150.00
Principal Place of Business Mailing Address
2577 MAYFAIR LANE 2573 MAYFAIR LANE
wesiun FL 33327 WESTON FL 33327-1506 . |‘ )
|
I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

‘:q .35&&5 l'-\ \ Not Applicable

2l Country 2o Country 5. Certificate of Status Desired | []  $8-79 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name i
T ﬁCORﬂEA’EALVAROﬁ T - T Stree; ;Ac;dress (PO, ém; Numbér?siNol Aéceblab[é) 7

2573 MAYFAIR LANE |
WESTON FL 33327 ‘

City Zip Code

. FL

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

CR2E034 (9/99)

SIGNATURE # (14 AURTAD E. CORBEAR $ 42709
Signaturg typed o_riinljinama of registerad agent and title if applicabls. {NOTE' Registered Agent signatura required when rainstating) DATE
8. This Eorporafgrl is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign FiLancing $5.00 May 8o
Tax f||mg rgqunremenl and elects to co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributic‘)n. ] Added to Fees
{See criteria an back) X Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ;l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PD T Delete TITLE l O change [ Addition

NAME CORREA, ALVARO NAME ’

sTREET ADDRESS | 2573 MAYFAIR LANE STREET ADDRESS

CITY-ST-2IP WESTON FL 33327 CITY-ST-2P ’

TTLE VPD [ Delete TMLE | [ Change (] Addition

NAME CORREA, MARIA NAME

sTReeT ADDRESS | 2573 MAYFAIR LANE STREET ADORESS {

crv-st-20 | WESTON FL 33327 CITY-5T-2IP |

LTTLE N ] ] - [ Delete TiTLE L . r o [dchage [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |

CiTY-ST-ZiP CITY.ST-2IP !

TINE [ Celete TITLE } O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-21f CTY-ST-2IP |

TIne ] Detete e | [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE 7 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP ;

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statuteé. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee esmpowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

GG 108~ Gy o €. coprih” 27700 (154 657-£79)

SIGNATURE: ___ olCYS
SIGNATUH%ND aFED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date ‘[ Daytima Phana #

V4 |



