. 2002 UNIFORM BUSINESS REPORT (UBR) Ma 2$ I%‘O%lz) 8:00 am ¢

1N

i Secretary of State |
ALLY K ENTERPRISE CORP. 05-27-2002 90369 001 ***150.00
Principal Place of Business Mailing Address
9820 N.W. 16TH COURT 9820 NW. 16TH COURT
PEMBROKE PINES FL 33024 - PEMBRCKE PINES FL 33024
2. Principal Place of Business 3. Mailing Address Hll"ll“ll II“I \I”I I'“I ||"| I|||| |I||| ||m ||||| I”l“"‘l m‘ m,
SOO N¥E |¥S &Y, 500 NE 1885 84,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number y Applied For
Mmiomt L ' Miami FL 650931493 Not Applicable
e P = on e dooCountryoo - el iR o - oo o) _Country . o P e se=i o $8:75-Additional —-3|==
ol 5. Cérliicate of Stalus Dasited L ' :
38\70‘ ONY ", 33!7‘5) OSH Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEMA' GILDAHDO A Street Address (P.O. Box Number is Not Acceptable)
9620 N.W. 16TH COURT
" PEMBROKE PINES FL 33024 o
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.
< T
SIGNATURE
A Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Registared Agam signature required when reinstating} DATE
= |9, <This <_:_c>rpora1i9n-is eligible to satisfy:its Intangible- - o ~FILE.NOWHL FEE-IS. $150,0020 .~ 2o O Eicie CarA T Fnandin g«a—&—sg—oﬁ—m—éy—ée——- —
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE | PTD O Delate TITLE [J Change [ Addition §_
NAME LEMA, GILDARDO A NAME &
sTReET ADDRESS | ‘9820 N.W. 16TH COURT STREET ADDRESS §
crv-57-z7 | PEMBROKE PINES FL 33024 CITY-ST-2IP i
TILE SvD O pelete - TITLE [ Change [ Addition S
NAME PAJON, JUAN E NAME
streeT anoress | CALLE 2 SUR, #43-C83 STREET ADDRESS
1 OTYST: 2R3 :MEDELLIN-COLOMBIA - T LA SO — PRI N
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIT¥-s1-21P CITY-ST-2IP
TITLE [ Detete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete THLE (Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIMLE 7 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 oath: that | am an officer or director
of the corporation or the recgiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4f
changed, or on an attach ith an address, with'all other like ernpowered.
AL T AR N T ey " -
SIGNATURE: M4 0 eI Y Q2.
RE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phons #




