FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secret;u'y of State

DOCUMENT # S90201
1. Entity Name 05-05-2003 90362 009 ***150.00
ALINCAR GROUP, INC.
Principal Place of Businesa Mailing Address »
14152 SW 74TH TERR 14152 SW 74TH TERR 11U9734,;
MIAMI FL 33183 MIAMI FL 33183
- : IRV R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEl Number Apglied For
’ 6W29M46 Not Applicable
Zp  Couniry Zip Gountry 5. Certificale of Status Desired O $8.75 Aaditional
_ - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOBUS’ A. RAOUL Street Address (P.C. Box Number is Not Acceptable)
14152 SW 74TH TERRACE
MIAMI FL 33183
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistared agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE DP [ Delete TILE [ Change [ Addition
e GOBUS, A. RAOUL e
STREET ADDRESS | 14152 SW 74TH TERRACE STREET ADDRESS
OmY-ST-2F MIAMI FL CITy-8T-2IP
# UILE [ vetete TITLE [ Change ] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-2IP
TIMLE - - - 7 Detete TLE - - -~ [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ petete TITLE [ ¢hange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-ST1-2IP
TILE O petete TINE CJChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-2IP
TILE O Delate TIILE O Change [ Addition
NAME MNAME
STREET ADGRESS STREET ADDRESS
CHTY-ST-ZiP A A A CITY-§1-21P

12. | hereby certify thal.the information supplied with ogs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemgntal regort i rate at my signature shall have the same legal effect as i made under oath; thal | am an officer or director
of the corporation or the receiver of fruktes/fempbweraedfto fxgcutednis relport as required by Chapiler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gnjac rfike powefed,

SIGNATURE: __ SRR 2ESIR T 4"Q?~03 7562431433

smnl.hehﬁ wpﬁon Pnlmsf: NAME cnslcmua dFF'rcea OR DIRECTOR Date Daytime Phone #

AY  0/821E0

CR2E034 (10/02)



