FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT # P93000085678 Secretary of State
1. Entity Name 02-24-2003 90966 022 ***150.00
ALMENDRA CORP.
Principal Place of Business Mailing Address
P.0. BOX 3123 P.G. BOX 3123
HALLANDALE FL 33008 HALLANDALE FL 33008
N E— A A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE) Number Applied For
65-0456495 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dctitional
Fes Required
PR 6.-Name and Address of Current-Registered-Agent —-—="—-- —————=——=—7~Name and Address of New Registered-Agent———

Name

FALZONE,-ROMINA E
2237 TAYLOR ST

. Street Address (P.O. Box Number is Not Acceptable)

]

#8

HOLLYWOOD FL 33020 Ciy ' ' FL | ZvCode

8. The above namied entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typed ar printed name of registered agent and litle it applicable. (NOTE: Registered Agent signalure required whan ramnstating) ° DATE
FILE NOW!I! FEE IS $150.00 ) — )
. Election C Fi
After May 1, 2003 Fee wiii be $550.00 ° Trﬁst|FSndago?1€tl;igglm:: e [ fz-gi(t,ohll?;ss °
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE (O Change [ Addition
NAME FALZONE, ROMINA E NAME
smreetanoress (PO, BOX 3123, N/A STREET ADDRESS
CITY-5T-21P HALLANDALE FL 33008 CITY-ST-2IP
TILE VP 3 Delete TITLE [ change (7] Addition
NAME FERNANDEZ, FABIAN HAME
STREET AnDRESS [P0, BOX 3123, N/A STREET ADDRESS
crv-sT-2r - |HALLANDALE FL 33008 CITY-§1-2IP
e - T N [ Delete meE [J Change  {7] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS }
CITY-ST-2iP CITY-ST-2IP
THLE 7 Detste MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE 7 Delzte TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ Delete TITLE O change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-ST-ZIP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated fn Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. qs

7 y u,." PN\ fr . N . .2..2(0__03 L/
SIGNATURE: ___GIGH220 e REQUIRED:, , oleul 9945622
slanEn NAME OF SIGNING OFFICER OR Dms?:"S[n ) Date Daytime Phone #

BEZHELD

nw

CR2E034 (10/02)

|



