2600 UNIFORM BUSINESS REPORT (UBR)

{bOCUMENT#

TEnity Name == 2-a-s ~== 5

ALAMEDA, LTD.

A98000000840 - - - . |

r . SECRETARY OF STATE,
"DIVISIGH OF CORPORATIONS

SmEsa T

Principal Place of Business
555 SOUTH POMPANO PARKWAY
POMPANC BEACH FL 33069

Mailing Address

VALDES FAULI ONE BISCAYNE TOWER
2 SOUTH BISCAYNE BLVD SUITE 3400
MIAM! FL 33131-1802

‘00 MAY -9

2. Principal Place of Business

3. Mailing Address
CORPORATE SERVICES, INC.

Suite, Apt. #, etc.

Suite, Apt_#, elc.

PM 1233

D R

DO NOT WRITE IN THIS SPACE

-¢/o Steel, Hector & Davis
City & State b & State A, FEI Number Applied For
20085 P Biscayne Blvd.,Ste.4040 tc_on33455PPLIED FOR Mot AppioalTs
Zip Country Mlaffll':ji., FL 33131 Country U.S.A. 5. Certificate of Status Desired O ?g‘ggnﬁ:j:;“onal

6. Name and Address of Current Reglstered Agent

__VALDES-FAUL! CORPORATE.SERVICES, INC.. . _.

Name

RIVF CORPORATE SERVICES, INC.

7. Name and Address of New Registered Agent

2 SOUTH BISCAYNE BLVD., STE. 3400

c/o Steel, Hector & Davis

reet-Actdresy (P O Box NITHDef is Not ATCeptabis) ===

MIAMI FL 33131 200 So. Biscayne Boulevard, Suite 4000 __
e g T R S g Ry B ST T T Clty' e S __.--.—_.—‘----F—-L o ST
Miami 33131
8. The above named WE\ ‘3‘E§E8ff{§ﬁ§ of cfﬁ@ing its registered office or registered agent, or both, in the State of Florida.
r .
SIGNATURE __BY': Raul J. Valdes-Fauli, Pres. 04/24/00

Signature, typdd or pnn naghe of registered agent and fitle if applicable.
g1

{NOTE: Ragistered Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

/ $1,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
. SEE REVERSE SIDE FOR FEE INFORMATION

A GE

RAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC'I:IVE WITH THIS OFFICE.

NOTE: Gg¢neral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, (GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCHMENT # P34000090940 : -
NAVE MISTY/INWCOD COHP STREETADORESS
steeraooress | 555 SOUTH POMPANO PARKWAY
crv-st-z¢ | POMPANO BEACH FL 33069 ciry-S7-2
—"ll""“-:“"\n"'“'n-‘—h—:;h-—--:="‘=="‘“= e S ... "
DOCUMENT # STREET ADDRESS TPEATAN——1 115--012
NAME P IO UL B s B T ] uu-é-u‘ivl_“ﬂ ;‘;ﬂ
Mm cmsrzp """ et W vt R o e Bl
CITY-ST-2P i
DOCUMENT #
NAVE
e CITY-§T- 2P e U PR, |

CAY-ST-ZP T fems Lemie T - - i w e LTSl e o [ hogfimmes T s i mme T 0 T T
DOGUMENT #
NAME
STREET ADDRESS

CITY-$T-2P
CTY-§T-2°P
DOCUMENT # ADORESS
RAME
STREEY ADURESS

CTY-ST-2P
r;rv ST-2P BN
‘iggmmm:
STREET ADDRESS o OTY-5T-2P
oY - 57- 2P )

14, | hereby certity that the information supplied with this filing does not guality for the exemptlc
indicated on this report is true and accurate and that my signature shall have the same leg’

the receiver or trustee empowered to execute this report as re

SIGNATURE:

IrelelolireD -

=tated in Section 119.07{3Xi), Florida Staiutes. |
jred' by Chapter 620, Flor+ = Statutes

4D - Jova

further certify that the information

*ffect as it made under oath; that i am a Genera! Pariner of the limited partnership or

95y - 74% ‘/Y{)\’

v ‘ SIGNATURE AND TYPED owﬂﬁaﬂe EENGRPLBASTNER

Date

Daytirne Phore #

-

. }"

it

-~ -
-



