FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 09, 2002 8:00 am
DOCUMENT #  P96000039622 Secretary of State

1. Entity Name
-09- *¥%150.00
ALDA CORPORATION 05-09-2002 90067 038 ***]
Principal Place of Business Mailing Address
3956 TOWN CENTER BLVD. STE 261 3956 TOWN CENTER BLVD. STE 261
ORLANDO FL 32837 b ORLANDO FL 32837
2, Principal Place of E-!_usiness 3. Mailing Address ”II”II“'I "“I I“I' m" "M Ilm Iml “”I 'I”I Iml "II”'I’ ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE N THIS SPACE
City & Siate City & State 4. FEI Number Applied For
59'3392203 Not Appiicable
i Count Zi Countr it
P Hniry P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e vieToR  ALVARAYO
NEUKAMM' MICHAEL E Street Address (P.O. Box Number is Not Acceptable)
201 E. PINE STREET STE 1200
ORLANDO FL 32801 A1 BRIGHTMouR Cg.
Cit: Zip Code
Y O RLAND FL | =23 o3

8. The above named entity subps i pArpose of changing its registered office or registered agent, or both, in tr‘1e State of Florida,

e \ A

SIGNATURE ™ VICTER ALVARADG C4 /8/Ll02

whawfa, typod @ Brinted name of regaséred agent and litle it applicable. (NOTE: Registersd Agenl signature required when reinstating) DATE 7 /
. A o . "
9. Tm@rpora&rﬁs eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust B - O
g Te und Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O palete TITLE [ Change  [] Addition

NAME ALVARADO, VICTOR M NAME

STREET ADDRESS | 3956 TOWN CENTER BLVD. STE 261 STREET ADDRESS

GITY-57-21P ORLANDO FL 32837 CITY-8T-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S51-2IP

TITLE [ pelste TLE [0 change ] Addition

NAME b _ - __ f vame _

STREET ADDRESS STREET ADDRESS

Ccny-sr-2IP CITY-S7-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-ZIP

TITLE [ pelee TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Dalste TIILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP !

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this eport as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, o on an atiachment with an addises, with all ather Jike erpfwered.

el 9}:\ >~
SIGNATURE: > [RNITr ALbvdtdhe o4 /&Aob 2 oz 281 WX
Njy.dme OF SIGNING OFFICER OR DIRECTOR — / Data Daytime Phona #

—

A TR N

A

CR2E034 (9/01)




