W
v, 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p99000058579

1. Entity Name

ALLY K ENTERPRISE CORE.

Principal Place of Business

9820 N.W. 16th Court 9820

Pembroke Pines,FL33024 Pembroke Pines,Fl 33024

Maijling Address

N.W.

16th Court

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, alc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90051 036 ***150.00

Suite, Apt. &, etc. DQ NOT WRITE IN THIS SPACE
i
City & State City & State 4. FE} Number L ' Applied For
65-0931493 i Not Applicable
i Count Zi ount . iti
Zp ouniry P Country 5. Cerfificate of Status Desired O $8.75 Additional
' Fee Required
e . #. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name 1

GILDARDO A, LEMA
9820 N.W. 16th Géurt
Pembroke Pines, FL 33024

|

I

Street Address (P.O. Box Number is Nat Acceptable) !
|

T

City

Zip Cade

| FL

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

SIGNATURE

Signature, typed or printed name of registered agent and tifle it applicable.

{NOTE: Registered Agant signature requirad when renstating}

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

l DATE
1

10. Election Campaign Financing
Trust Fund Contribution.

O
| [

]
‘, $5.00 May Be
| Added to Fees

ADDITIONS ! CHANGES TO OFFICERS AND D:‘-RECTORS N 11

11. OFFICERS AND DIRECTORS 12, .
mLE PTD O pelele TIMLE | Change [ Agdition | &
HAME GILDARDO A. LEMA et 1 | e
sireeroDRess | 9820 N.W. 16th Court STREET ADRESS | %
west2P | pembroke Pines, FL 33024 omrSr2p - o
TITLE VSP [ pelete TMLE | [ thange [ addition | O
o JUAN ESTEBAN PAJON o ‘ ~
STREETADDRESS | Calle 2 Sur, # 43-C83 STAEET ADDRESS | |
CiTY-ST-2IP Medellin (,:ﬂ ambi A CITY-ST-2IP { '
me — e .o Delets_ e — . E]_ggange_ [ Addition _
NAME NAME f
STREET ADDRESS STREET ADDRESS '
CITY-ST-7P CITY-ST-2P i !
TILE 7 Delete TME ‘T [ change [ Addition
HAME HAME t r
STREET ADDRESS STREET ADDRESS | ;
CITY-5T-2IP CITY- §7- 2P ! |
TMLE O Delete TITLE [ Change [ Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS | !
CiTY-ST-2IP CITY-ST-2iP | '
THLE O Delete TIME f [ change [ Addition

I
NAME NAME ‘ |
STREET ADDRESS STREET ADDRESS i :
CiTY-ST-2IP L GITY-ST-2P : !

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher 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 o&th; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blo‘ck 11 or Block 12 if

changed, or on an altachment

SIGNATURE:

I r}fddress. with all ather like empowered.
x |
/{j W ' Gildowdo A. Lema oM -1E00

AQY @5‘0935

E: Aruﬁé rfmﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dresident i |

Daytime Phona #
[

|

Wyt

i 1



